



- 20.24 
Ommon 
nS, and 
Pain, 
Pund js 
> once 
ed and 
as long 
r Weak 
Cia] as 


| 


1t in- 
ation, 
“nito- 
- Sex, 
Com- 
rink. 
de a 
cact- 
nary 


vith 


use, 











fournal 


of the Michigan State Medical Society 








December, 1952 


Number 12 











Michigan Clinical Institute 


“Block System” 


Surgery 


@) ys i-s antes 
Gynecology 
Pediatrics 


Cancer 
Control | 


Heart & 
Trauma Paat-Tlb bate 
Fever 


fahaciaare) 


Matexe lta at= 


Practical Concentrated Medical Education 





March II-12-13, 1953, Detroit 


(See program on page 1576) 









one of 
the most 


a nd 


ADRENALIN 


ADRENALIN (epinephrine, Parke-Davis) is available as: 


HLORIDI 


ALN IN OIL 
And in a variety of other forms to 


meet medical and surgical requirements. 











THE JOURNAL 
of the Michigan State Medical Society 


VOLUME 51 DECEMBER, 1952 NUMBER 12 





_— 


Contributors to This Issue 






C. G. JENNINGS 


M. I. Levine 








JECEMBER, 1952 














Table of Contents 


Medical Management of Peptic Ulcer. 
Solomon G. Meyers, M.D., Hugh W. Henderson, 
M.D., John Reid Brown, M.D., and 


ee ERE ey aa eee 1545 

Duodenal Ulcer: A Continuing Challenge. 

R. &. SEE, TE, Fick ceecesss 1549 
Prenatal Care: Its Aims and Value. 

SE as ick cen vicn estan eatnpntistepdaba neighgrcenveast 1555 
Problems of the Newborn. 

Rec: Sn SI, Silas didtirinieneneniitiiniesneeniarcnencies 1558 
Treatment of Blood Diseases of the Newborn Infant. 

OP perenne Gi. SR Ti a was vvinccescsthccnnantetateteereeessvnse 1560 


The Impact of Psychoanalytic Knowledge on the 
Medical and Surgical Care of Children. 


Mees 5. CS Teves ected ical iictentis 1563 
Circumcision in Gentiles. 

GE Tis, TE, Btn ccs crcrpcrcariangeanniiaincnnys 1568 
Postgraduate Continuation Courses—Wayne 

University College of Medicine.................:::::eee 1570 


President’s Message: 
Hospital Standards Upheld by Michigan Voters.. 1571 


Editorial: 





1953 Michigan Clinical Institute............0.00..... 1572 

Constant Watchfulness the Price of Free Medicine 1572 

CGE TAR OUIIND 6.icvin nin cvcccetonhdestennatidenittinniie 1573 

fe Re St Makin CAN tome alee ey | 1575 
Postgraduate Course in Early Detection of Cancer.. 1575 
Seventh Annual Michigan Clinical Institute.............. 1576 
Proceedings—Eighty-seventh Annual Session, House 

of Delegates, Michigan State Medical Society...... 1586 
Brief Review Courses for Practicing Physicians........ 1618 
Michigan’s Department of Health.................. EP Rak 1620 
I  vseevnccestils Lactcnniccrminenmnnianiiinited’ 1622 
SE ae ET DE AER Te 1623 
PN IO isesscicosvimsdheastiictssenevinelirsscaiecnveptcaeaieeresiaibiaanels 1624 
TE BE CG viccscsiniatioscccrirncindiedaiaion 1637 
Fee Te TO sons ss cnn cniesainestnaansssbetincsenveranien 1504 
iiss ss csp rensnciccesticsnieieebeaaeteepberinn 1514 
Cael CIN 0s oss ccspniccacithapttanrnetnnbimnteln 1518 
PI TINIE seiteicisccncsendecasecacennpeenccsvasennmetsainrneiin 1522 
Mae Te GOB ais citeiccteeien ie; 1524 
Michigan Attracting Many New M.D.’..................++ 1530 
Cunningham Drug Company Foundation 

IE 0 .clacasnencuveniinhdhtensaieecenaeities icon taapdinahalahe 1532 
SN Se NI nis acini cindisesibnnaitlnaabeiibs nikita teesialas 1534 
NN ai tncas vicivhnsaivecmeaieginttcesebabacundiacrs 1536 
ETT 0 NETS Ses LEN SO 1538 
IEEE. Dnciscasincipovntiyeceecqeenmmmenviabinte aa ientuiirecsinaliciah aes 1643 

(Copyright, 1952, by Michigan State Medical Society) 

1499 

























































VOLUME 51 


THE JOURNAL 
of the Michigan State Medical Society 


DECEMBER, 1952 





NUMBER 12 











——— 


—— 





PUBLICATION COMMITTEE 


. A. PAUKSTIS, M.D., Chairman 
. H. DRUMMOND, M.D 


Oana 
tr 
a 
fe) 
: 
= 
0 





Office of Publication 
2642 University Avenue 
Saint Paul 14, Minnesota 





Editor 


WILFRID HAUGHEY, M.D. 


610 Post Bldg., Battle Creek, Michigan 


Secretary and Business Manager of THE JOURNAL 
L. FERNALD FOSTER, M.D. 
Thorne Bldg., 919 Washington Ave. 
Bay City, Michigan 
Executive Director 
WM. J. BURNS, LL.B. 
606 Townsend Street, Lansing 15, Michigan 





All communications relative to exchanges, books for review, manu- 
scripts, should be addressed to Wilfrid Haughey M.D., 610 Post 


Bldg., Battle Creek, Michigan. 


All communications regarding advertising and subscription should 
be addressed to Wm. J. Burns, 2642 University Avenue, Saint 
Paul 14, Minnesota, or 606 Townsend Street, Lansing 15, Michigan. 


Telephone 57125. 


Copyright, 1952, by Michigan State Medical Society 





postage; Canada, $1.00 per year; Pan-American Union, $2.50 per 


year; Foreign, $2.50 per year. 


PRINTED IN U.S.A. 


Published monthly by -the Michigan State Medical Society as its 
official journal at 2642 University Avenue, Saint Paul 14, Minnesota. 
Entered at the pest office at Saint Paul, Minnesota, as second 
class matter, May 7, 1930, under the Act of March 3, 1879. e 
Acceptance for mailing at special rate of postage provided for W. 
in Section 1103 Act of October 3, 1917, authorized August 7, 1918. D. 
Yearly subscription rate, $5.00; single copies, 50 cents. Additional 9 H. 
L. 
L. 


EXECUTIVE COMMITTEE OF THE COUNCIL 


OFFICERS OF THE SOCIETY 












elie RERE AT Ludington 
assis sccuauaauihindll Kawkawlin 1952- 1953 
sichnipeininetleleaaaiae Flint —President............0:.0000R. J.. HUBBELL, M.D.......c+sss0s.00.... Kalamazoo 
a Charlevoix President-Elect. -.........--...L. W. HULL, M.Doiecccsccessessovcssccsoon Detroit 
ei SECT ERATY.eersssnee L. FERNALD FOSTER, M.D... ay City 
seseeennnnneeensn attle Creek  Tyeasurer..............WM. A. HYLAND, M.D.............Grand Rapid 
Speaker........cc.cccccsseecccese0e R. H. BAKER, M.Dun.cscccccnccsnececn. Pontiac 
Vee Sekar... Vee 
alibi: WILFRID HAUGHEY, M_D............. Battle cee 
WILLIAM BROMME M. D., Chairman, Detroit 
ZEMMER ice Chairman, — 
Sy FERNALD POSTER. M.D., Secretary, y City 
Term 
District Expires 
ARCH WALLS, M.D...00....ccccsseee+-- Detroit ........... 1956 
R. S. BREAKEY, M.D... Lansing ....... 1955 
G. W. SLAGLE,’M.D............. Battle Creek .........1955 
RALPH W. SHOOK, M.D Kalamazoo ......... 1956 
i. D. MILLER, M.D.................... Grand Rapids ........... 1956 
. H. HISCOCK, M.D.................. relics. 1956 
H. B. eg <a oe NN ee 1957 
L. C. HARVIE, M.D..................... 4 Saginaw .................... 1957 
G. B. SALTONSTALL, M_D...... 9th.......... Charlevoix ........... 1957 
F. H. DRUMMOND, M_D........... 10th.......... Kawkawlin ............... 1957 
C. A. PAUKSTIS, M_D................. > ai Ludington .................. 1953 
A. H. MILLER, M.D................... a Gladstone ................. 1953 
W. S. JONES, M.D........................ Sammie Menominee ................ 1953 
B. M. HARRIS, M.D................. a WEE oe scsisorecece 1954 
D. BRUCE WILEY. M_D............. 15th.......... aan 1955 
W. D. BARRETT, M.D..... pe a... 1955 
W. B. HARM, M_D...................... + aaa Detroit... 1953 
WILLIAM BROMME, M. aa 18th.......... Oo Saeeaamamamarmaat: 1954 
R. J. HUBBELL, M.Doi.nccccccecccscce-President .cccccccssccccceseosssces 
L. . HULL, MD........................President-Eicct ................ 







_ a 


WR ee TCR, WED. oc eecnscceestsesseosooveectidssocenstoreveosiecisusiel Chairman 

I I< nskcscincscsosiesincecicomsacesesdbercaatanam Vice Chairman 

4 ot ets . RSS Chairman Publication Committee 

BRUCE F cthisGadaialicavies aed Chairman Finance Committee 

BR oe WILEY M.D......Chairman County Societies Committee 

a Naaman Speaker, House of Delegates 

E. LIVESAY | . 2 Vice Speaker, House of Delegates 

a President 

Pinar MDs eS PAR oe AEE namic > -Elect 
hiksostdsasscisaeesasacencatcetmneetsitCee Anan ecreta’ 

WM. A. HYLAND, M. D = 












ilicassxeenisesssiaseseaninensdp lieing Ata ee Treasurer 








Medicine 
oe. > er Muskegon 
Chairman 
Re eT IN, TI coc crcerccnenerctactatenstele Flint 
Secretary 
Surgery 
= et eee Lansing 
Chairman 
C. L. MacCallum, M.D................. Midland 
Secretary 
1. OLS and Obstetrics 
Se ag OS ee Detroit 
Chairman 
J St : eee Muskegon 
Secretary 
Dermatology and Syphilology 
a eS ae Saginaw 
ot ae 
Jo Coomrville, MAD) ...0.0....0.0ccccsses. Detroit 
“i 
Gastroenterology and Proctology 
ea ef eee! Grand Rapids 
Chairman 
Ne NS Ri cnsivncvesiceszscocncnc Detroit 
Secretary 
_ Delegates 
W. D. M.D., Detroit.............. 1952 
W. H. Huron, "M. D., “Iron Mountain ee 
R. L. Novy, M.D., "Detroit... 952 
R.A <i -D., Detroit............ 1983 
W. A. M. * ae Rapids 1953 
J. S. De SED ocaubicalia 1953 


1500 


SECTION OFFICERS 


Radiology, Pathology, 


Anesthesiology 
W. A: Gergen, BED......0000600058 Wyandotte 
Chairman (Path.) 
F. Wietersen, M.D........... Birmingham 
Vice Chairman (Rad.) 
nner i tccckstsiecnsvcesssdosed Detroit 


Secretary (Anes. ) 


General Practice 


C. oe Williams, M.D............. Grosse Pointe 
airman 

1S Ree eerie Jackson 
Secretary 


Ophthalmology and 


we nee 
ae a” Uk ee Muskegon 
oka (Ophth.) 
. Lamberson i axcncndsecuctanigdocd Detroit 
‘Co-Chairman (Oto.) 
Oo, MAN I i conicececsenedbiaxesesstior Detroit 
‘Secretary (Oo hth.) 
ast, . FT Kalamazoo 


Cc o-Secretary (Oto.) 


DELEGATES TO A.M.A. 





Pediatrics 
P. S. Bradshaw, M.D...............0.. Muskegon 


Chairman 
m. DB. Botmmart, WLD...........:......... Detroit 


Secretary 


Urology 


PB. B.. Bicknell, Bee cssciccsisccsisccieees Detroit 
Chairman 
B. W. Dovitz, M.D 


Eeicscsscicaeeisicegted Detroit 
Secretary 


Public Health and 
Preventive Medicine 
J. ©... Mipimer,. BiB eicetiitniecnics Detroit 


Chairman 
CS. AM. Neale, Beis ccccccccecionse Pontiac 


Secretary 


Nervous and Mental Diseases 


TV... Hine Ba ies ccsesenssingscons Detroit 
Chairman i 
Mm. UC. Nicmel, MD..........<00s0: Grand Rapids 

Secretary 
Alternates 
R. H. Denham, M.D., Grand Rapids = 
C. I. Owen, M.D., Detroit...........00. 
E. F. Sladek, M. D., Traverse City 1983 
E. D. Spalding, MD., Detroit.......... 1953 
W. W. beech, ta ” Detroit........... 1953 
Ez. C. Suan M. Mt 4 GHB ESOS? 1953 












New a 
minim 
—four 
capsul 












New aureomycin 
minimal dosage for adults 
—four 250 mg. 

capsules daily, with milk. 




















ou 
on\\ 00\\ Do 


QI ONO 0 


READING ROOM, 
GCOOLIDGE CORNER BRANCH, 
BROOKLINE, MASS. 
PUBLIC LIBRARY 










a most widely 
accepted antibiotic 
in the broad-spectrum field is 


AUREOM 


because 










aureomycin has saved the day. 





Capsules: 50 mg.~-Vials of 25 and 100. 100 mg.—Vials of 25 and bottles of 100. 250 mg.—Vials of 16 and bottles of 100. 
Ophthalmic Solution: Vials of 25 mg.; solution prepared by adding 5 cc. distilled water. 









DEcEMBER, 1952 





LEDERLE LABORATORIES DIVISION american Ganamid company 30 Rockefeller Plaza, New York 20. N. Y. 


Say you saw it in the Journal of the Michigan State Medical Society 














YCIN 


Hydrochloride Crystalline 


Physicians in the United States and throughout the world have recognized the 
time-saving value of immediate use of aureomycin in cases of active infection. 

The successful use of aureomycin, as described in publications by physicians 
throughout the world, has increasingly encouraged others to use this antibiotic 
and publish reports thereon. To date, more than 7,000 original reports, editorials, 
brief comments, and similar notations have appeared in the published literature. 

The trend of the literature clearly indicates that in desperate situations caused 
by infection, where previously cure would have proved difficult or impossible, 







1501 














POLICY OF UNIVERSITY HOSPITAL 


DR, Beers BE, CGI acon cicccivccciveersenciics 220 Pearl, Ypsilanti 








RUN III IID « sicviccsvrnnisnnsstcctnritocesasetsecepbotene 10 Peterboro, Detroit 
L. Fernald Foster, M.D. ................ 919 Washington Avenue, Bay City 
ee = sf 3 Sarena: 1701 David Whitney Bldg., Detroit 













LIAISON COMMITTEE WITH MICHIGAN 
STATE PHARMACEUTICAL ASSOCIATION 







J. D. Miller, M.D., Chairman 00.00.0000... Metz Bldg., Grand Rapids 
a 8 Se Ones ae ere Grayling 
Ch Wee GS I. coececesncece 706 Citizens Bank Bldg., Flint 
Se Mii NOIR Fe hiatal cei estentncemre arlene 10 Peterboro, Detroit 
G. H. Rigterink, M.D. ............. ,-2424 §. Park Avenue, Kalamazoo 







PERMANENT CONFERENCE COMMITTEE WITH 
MICHIGAN HOSPITAL ASSOCIATION AND 
MICHIGAN NURSING CENTER ASSOCIATION 










J. A. Witter, M.D., Chairman ............ 344 Glendale Avenue, Detroit 
RE _  re  ae a e Nen Grayling 
Be Th. BPR TIRI escabncidciccnccsecescsl 619 Mott Foundation Bldg., Flint 
be ae MUNIN MINI: «. cadiph cicizseossixoacavenendindctes eaten 10 Peterboro, Detroit 
ie Ia, TPN, SEMI phd oes davis svcpeieckss<acSecccscase Metz Bldg., Grand Rapids 
Gs Bh SES TU ences bacacdecncsicdecccecicwstdene 770 Fisher Bldg., Detroit 





E. M. Vardon, M.D. ..... 








vesseseeseeee 2897 Woodward Avenue, Detroit 





SPECIAL COMMITTEE ON EDUCATION 
Arch Walls, M.D., Chairman 





....17201 W. McNichols Road, Detroit 






L. Fernald Foster, M.D. ............ 919 Washington Avenue, Bay City 
i Sp” Sy! hee 1701 David Whitney Bldg., Detroit 
ee rier ore 1146 Tenth Avenue, Menominee 







ADVISORY COMMITTEE TO BUREAU OF 


MATERNAL AND CHILD HEALTH OF MICHIGAN 
DEPARTMENT OF HEALTH 


Frank 






Van Schoick, M.D., Chairman ............ 419 W. High, Jackson 





A RS aa eRe Route 1, Traverse City 
A. M. Campbell, M.D. ........ Oakwood Manor, 345 Cherry St., S.E,. 

Grand Rapids 
a | es 932 Riker Bldg., Pontiac 
We Oe, I I isis Roca csinsanicerscecimnl 420 John, Kalamazoo 
R. B. Kennedy, M.D. ............ 2108 David Broderick Tower, Detroit 
Ae ee Nh eee 420 W. Ottawa, Lansing 
ee ON, > REN oor nS Lee Renee Dowagiac 
| 5 eee 208 David Whitney Bldg., Detroit 
a a |} | a 552 David Whitney Bldg., Detroit 








COMMITTEE ON AWARDS 


L. Fernald Foster, M.D., Chairman..919 Washington Ave., Bay City 
Wilfrid Haughey, M.D. ....................004 610 Post Bldg., Battle Creek 
i A Ra tree 1701 David Whitney Bldg., Detroit 









COMMITTEE ON BLOOD BANKS 
W. A. Stryker, M.D., Chairman....Wyandotte Gen. Hosp., Wyandotte 













Wee By Gate I Fo Siete dcie ed 62 W. Kirby, Detroit 
R. H. Holmes, M.D. ............ 316 Hackley Union Bldg., Muskegon 
A. A. Humphrey, M.D. ........ 914 Security Bank Bldg., Battle Creek 


Hazel R. Prentice, M.D. .................. 458 W. South Street, Kalamazoo 


COMMITTEE ON COURSES IN MEDICAL 










ECONOMICS 

R. W. Teed, M.D., Chairman ................ 215A S. Main, Ann Arbor 
L. Fernald Foster, M.D. ............ 919 Washington Avenue, Bay City 
ey en! Dt ee ee 901 David Whitney Bldg., Detroit 
A I sete aeneyecsulie abl oiinhanccedioneascbssiiaii cevaansa Bellaire 
ice Bc, BI. xcccscctdineisinnrmecness 123 E. Front St., Traverse City 
1502 





Committees of the Council, 1952-53 


SPECIAL COMMITTEE TO REVIEW REFERRAL 





COMMITTEE ON ARBITRATION 
(re Uniform Fee Schedule) 


T. H. Hunt, M.D., Chairman ....19431 Van Dyke Ave., Detroit 34 


A. E. Catherwood, M.D. ............ 1337 David Whitney Bldg., Detroit 
> ae . . Serres 1429 David Whitney Bldg., Detroit 
I. S. Schembeck, M.D. ................ 1655 David Whitney Bldg., Detroit 
Pen WH, Ta hon sescscssescacessecensssenscnecs 17201 W. McNichols, Detroit 


Bile.. J. WE. CeCe, BIO nanan osetcsscznns 234 State St., Detroit 


COMMITTEE ON EMERGENCY 
MEDICAL SERVICE 


W. H. Gordon, M.D., Chairman....1102 David Whitney Bldg., Detroit 


Me I FEIN osc scscstccascsactalocessvcostntoeenbvornvamien’ Tron Mountain 
ocr Ee ee oe ere meee 334 Bates, Detroit 
a. 00 8 Seen Michigan Dept. of Health, Lansing 
A. C. Furstenberg, M.D............. U. of M. Medical School, Ann Arbor 
Oe a I as oscce cons npnxcceanstuicendentssnwtcasencinie’ 210 E. Court, Flint 
a. W.. tie, BED.. ........:-.0.0600 452 W. Western Ave., Muskegon 
re | ene 1605 David Broderick Tower, Detroit 
| a A ee enn 2900 Oakwood Blvd., Melvindale 
G. H. Seett, Fh.2. ........-... Wayne Univ. College of Medicine, Detroit 


W. A. Stryker, M.D.., .......... Wyandotte General Hospital, Wyandotte 


Subcommittee on Standardized Medical 
Care for Casualties in Attack 


NIE Rs TING, 5 cstinssenesncensccscets 1605 David Broderick Tower, Detroit 
Be a ics oars ccacsaceimoeinineeaniesanoss 210 E. Court, Flint 
W. A. Stryker, M.D............. Wyandotte General Hospital, Wyandotte 


Subcommittee on Planning and Organization 


M. L. Lichter, M.D., Chairman....2900 Oakwood Blvd., Melvindale 
Ree ee I II occ cccencecoscivecetpesevevinaviersasensmoerel 334 Bates, Detroit 
Pi, TN, Fe asscinerrctccces Michigan Dept. of Health, Lansing 
ee ek eee ae: 402 Genesee Bank Bldg., Flint 
nm. F. See, BLD. .......... Pinch ease tien te eo Se BAPE 210 E. Court, Flint 
es Cie MI ODS secstceaceseccceceeewstsneeces 1202 Reynolds Bldg., Jackson 


Subcommittee on Training Programs for Medical 
and Para Medical Personnel 


howe Jaffe, M.D., Chairman......1605 David Broderick Tower, Detroit 








Baker, ichigan Dept. of Health, Lansing 
eS + See ee ieee 210 E. Court, Flint 
W. A. Stryker, M.D ..Wyandotte General Hospital, Wyandotte 
J. A. Witter, M.D 





Glendale Avenue, Detroit 


COMMITTEE ON RURAL MEDICAL SERVICE 


Poe ie I BI asiioa asec dedosecconsesicrseninmieens 420 S. Rose, Kalamazoo 
NS OS | SRE eencnnetanirc in enin ws PGMs mn. Manistique 
6 ay ep ee ee ene 128 Common, Walled Lake 
ie, ae I sens socsnsin co cncscadganeasgceeaeansnheh taseaacdeuedaaesskeceeneses Manton 
i, NI SOI ee oes bc oceapeaed Ainccessoesndaccccdncsessitaiancet Anat Breckenridge 
ar a ia sah bh Sicha bs ath sda cd NINES AON Alpena 
SR I ah 5 in cticaskoosnssockcnicsorcagaccarchcowlekechdeous waka Mastek ecuecaeeees Bellaire 
wi OEE Setar eee: Se ee Oe Ontonagon 
I BI I, SUBIR oie sacee canst Aiacace incor cecdénvesdedbedhscetacaccorteigeccsens Mt. Clemens 
Pili ics III I 655s asics acasesast steer edsarecucseipancia des ennliectecxedsmebaesvected Lapeer 


ADVISORY COMMITTEE TO THE CANCER 
FOUNDATION OF THE MICHIGAN FEDERATION 
OF BUSINESS AND PROFESSIONAL 

WOMEN’S CLUBS 


a BiG, DEED. CRRA... cieccescesceccceeese 300 W. Ottawa, Lansing 
Rie ee NN MII csccinacceassinsctrencuseeets Kaiser-Frazer Corp., Willow Run 
i | eer ent 1067 Fisher Bldg., Detroit 
i, A ee 505 Wildwood Avenue, Jackson 


JMSMS 



















pec! AL 
*ICHIG , 


w. Slagle 











COMMIT 
ALLIED 


A. A. Hum 





Subcon 
Defens 


KA. F 


een me et ee et ae et tod peed 





it 34 
troit 
troit 
troit 
roit 
TOit 





Committees of the Council (Continued) 


SPECIAL COMMITTEE TO MEET WITH 
MICHIGAN SOCIAL WELFARE COMMISSION 

G. W. Slagle, M.D., Chairman............ 140 N.E. Capitol, Battle Creek 

Wilfrid Haughey, M.D............-csscssssssseeseed 610 Post Bldg., Battle Creek 

B. J. Hubbell, M.D...............--..crsosorssooveessevoreene 252 E. Lovell, Kalamazoo 

L. G. Christian, M.D., Ex officio aa” 4 Welfare Com- 
ARE AU AUR raat nee cee nanan ea 108 E. St. Joseph, Lansing 


COMMITTEE ON ATOMIC AND 
ALLIED PROCEDURES 


A. A. Humphrey, M.D., Chairman................ 914 Security Bank Bldg,. 
Battle Creek 

aC ere Route 3, Box 303A, Battle Creek 
5 3 oy eee 1512 St. Antoine, Detroit 
WEI WI on ovs senna deicossonesoctunccshqnouécbs coves 344 Glendale Ave., Detroit 
UE COR PIRI. 6. cs cecscessnnsecoresssatessesssicoss Harper Hospital, Detroit 
. J. Grebe, RES eee. Dow Chemical Co.. Midland 
f: ‘ *" -&y ) SES Ae eee: 878 N. Second, Muskegon 
SD NMED SINCE ss cas osessscxcasesesunssaviasaneqesiertoucsaien 10 Peterboro, Detroit 
H. B. Lewis, | al University of Michigan, Ann Arbor 
7 age See 2900 Oakwood Blvd., Melvindale 
A. B. McGraw, PN cian ect niimaiscticiuwonticeent Henry Ford Hospital, Detroit 
W. L. Mallmann, Ph.D............. Michigan State College, East Lansing 
L, L. Quill, Ph. AS Michigan State College, East Lansing 
W. J. Nungester,  & Ree See University of Ainge an 
Ann Arbor 


Subcommittee oh Medical Uses of Atomic Energy 
ER. Bolly, WE.2D., CRP: 00.2005. 0c0cceeseseced 878 N. Second, Muskegon 
Subcommittee on Industrial Uses and 

Hazards of Atomic Energy 


K. H. Corrigan, Ph.D., Chairman.................. Harper Hospital, Detroit 


Subcommittee on Medical and Technical 

Defense in Modern Scientific Warfare 

A. A. Humphrey, M.D., Chairman................ 914 Security Bank Bldg., 
Battle Creek 


MEDICAL PROCUREMENT 
ADVISORY COMMITTEE 


ice T, Coeveth, BE.DD... CRPMI 0. <cescsrscerrrsien asl = race Hospital, Detroit 
M. J. Capron, ERE t Bldg., Battle Creek 
C. . rate, ." ares Blodgett Medical Bldg., Grand Rapids 
yf SS | ee ie ee eek ‘Iron Mountain 
E. Mallee MT RN MAL RN ARR NE REAPS 101 W. John, Bay City 
E. K eo RR RINE St ARE. .saeat: Manistee 
G. . Penberthy, — ee oisautke 1515 David Whitney Bldg., Detroit 
a eS ef eae ees orgess Hospital, Kalamazoo 


SPECIAL COMMITTEE TO MEET WITH THE 
UNDERWRITERS ASSOCIATION OF MICHIGAN 


peigh Wadley, M.D., Chairman...............00++ 333 Seymour St., Lansing 
POCTIGNY SURIE, TN. ED ie se.ackscacveosexeskscacsveetsdzness 19 Washington, Bay City 
So "Si 8 Serer 511 Bank of Lansing Bldg., Lansing 
ee.. TE. WE. GNI oon cea oscicenrchccconecnad 606 Townsend, Lansing 


LIAISON COMMITTEE WITH MICHIGAN 
VETERANS ORGANIZATIONS 


witions Bromme, M.D., Chairmani...............:..000+++ 10 Peterboro, Detroit 


yy wala 1110 Peoples Bank Bldg., Pontiac 
= ~“"“q 2 WE 140 N.E. Capitol, Battle Creek 
Nir. J. W. Castellucci, Ad visor...cc..cssscssssssssscsseseseee 234 State St., Detroit 


COMMITTEE ON STUDY OF HEALTH 
AND ACCIDENT INSURANCE 


W. S. Jones, M.D., Chairman. ............0-+: 1146 Tenth Ave., Menominee 
L. Fernald Foster, M.D................... 919 Washington Avenue, Bay City 
ee ee EO ee ae 127 S. Cedar, Manirtique 
iy 3 > SINE Metz Bldg., Grand Rapids 
ye” ae kee 17201 W. McNichols, Detroit 
LIAISON COMMITTEE WITH MICHIGAN 
MEDICAL SERVICE 
William Bromme, M.D., Chairman.............0:000 10 Peterboro, Detroit 
R. S. Breakey, Sle aa 1211 Bank of mg + Bldg., Lansin 
A 8 SRS ee Metz Bldg., Grand Rapids 
B. M. Harris, NI scsindinccantsnonieteica aan 220 Pearl, Ypsilanti 
(A 5 4 | Ee Iron Mountain 
a = “Si | Saree 140 N.E. Capitol, Battle Creek 
ee Se eae eymour, Lansing 
> Ss  & f Sees Ee 45310 Van Dyke, Utica 


DecemsBer, 1952 





HOSPITAL RELATIONS COMMITTEE 


_ [= Sf. See 1701 David Whitney Bldg., Detroit 
H. Kretchmar, M.D... 608 First Ps ager Bidg. Flint 

i. - Logie, ae Metz B Grand ‘Rapids 
Oe io ccncenteieionesiveijeniintaill 13331 Livernois, Detroit 


Raith Wadley, M.D 


COMMITTEE TO CO-OPERATE WITH MICHIGAN 
HEALTH COUNCIL RE PERIODIC 
HEALTH APPRAISAL 










ee, BT CRI soos nnn igsd ste tssiectnien teccinss Siorreemasinaaee >.Milan 

a Barker, __ i 2S eee University Hospital, Ann Arbor 
_G. Bielawski, oS ohne shncscewsenevael 1042 Maccabees Bldg., Detroit 

Ci) EINE PRMREMING Ccen os izastisyiocenedicssecsenphatceapatoel 62_W. Kirby. Detroit 
ae eS : eee 945 Trombley Rd., Grosse Pointe Parke 
ae ae eS : ee 289 W. Western Avenue, Muskegon 
Zz: {; ee eS eee 501 David Whitney Bldg., Detroit 
Bs % > “See 13-204 General Motors Bldg., Detroit 
gee University Hospital, Ann Arbor 
H. M. Pollard, M.D. University Hospital, Ann Ar 
H. W. Porter, ‘M.D... 505 Wildwood Avenue, Jackson 
F. L. Rector, M.D. 606 Townsend Street. nsing 
Ay Se) Se: 951 Fisher Bidg., Detroit 
R. F. Salot, M.D... 13 Monitor-Leader Blidg., Clemens 
gy SQ: SRE euss 123 E. Front St., aces City 
L. J. Steiner, Henry Ford Hospital, Detroit 
BEAUMONT MEMORIAL RESTORATION 
COMMITTEE 
A. H. Whittaker, M.D., Chairman....1427 E. Jefferson Ave., Detroit 
L. J. Hirschman, BiLD............ccccessess 


Munson Fang Traverse City 
313 


ee St ae: Ann St., Ann Arbor 
Ae 8: eer. Metz Bidg., Grand Rapids 
W. S. Jones | 3 A Se 1146 Tenth Avenue, Menominee 
gt ig ° SRR Parke, Davis & Co., Detroit 
Lawrence tioruddh, IRAE ARR cE: 10 Peterboro, Detroit 


BEAUMONT WORKING COMMITTEE 


W. S. Jones, M.D., ....1146 Tenth Ave., Menominee 

k, M.D.. .....280 Maple Ave., Birmingham 

Mr. D. Hale Brake... State Treasurer, The Ca pitol, Lansing 

a Bromme, M.D. Peterboro, Detroit 
r . 









F. Doyle Tie CE eee: a ge Bldg. Lansing 
Mr. J. a. FR OROOG sos csescrsiensovtvonsaveesenesiiees Cedar, Manistique 
a : PS TE. State perren The Capitol, Lansing 
G. ge EE REE harlevoix 
L. Persad Foster, M.D., Secretary...919 Washington Ave., Bay City 


BEAUMONT CONSULTATIVE COMMITTEE 


Otto O. Beck, M.D., Chairman................ 280 W. Maple, Birmingham 
Mr. Prentiss M. Brown.......... Detroit Edison Co., 2000 Second, Detroit 
« Pe CN A Is iis eicertsoane University Hospital, Ann Arbor 
L. J. Hirschman, M.D. ................. 2619 Munson Ave., Traverse City 
Pro — —" Lorch PP OE te 1023 Forest Ave., Ann Arbor 
) a reer oe Parke, Davis & Co., Detroit 
A. H. Hw eae i os ssse beceov sn tepeccints 1427 E. Jefferson Ave., Detroit 


LIAISON COMMITTEE TO MICHIGAN STATE 
BOARD OF REGISTRATION IN MEDICINE 


W. B. Harm, M.D., ean 5884 W. Vernor Highway, Detroit 
L. a? Foster, M.Dy....csccssssscssseeeee 919 Washington Ave., Bay City 
W. S. Jones, M. REO. 1146 Tenth Avenue, Menominee 


SPECIAL COMMITTEE TO STUDY MODEL 
CONSTITUTION AND BY-LAWS 


EN vy ee, = D., Chairman.......... 13826 Dexter Blvd., Detroit 6 





pene, . ..1001 American Natl. Bank Bldg., Kalamazoo 
W. ee ERR ES Ae ee wey Ce: arbor Beach 
P E. Haerseng (2 SE: 629 Wash. Square Bldg., Royal Oak 
STUDY COMMITTEE ON FEES FOR 
St eee ASSISTANTS 
DE, Soares: Ee) TPR consis cdsosverinceciccoeaes 220 Pearl, Ypsilanti 
Raphael pay” 5 Re 1052 Maccabees Bldg., Detroit 
% 34 Carpenter. SS ere 604 Metz Bldg., Grand Rapids 
E ee eee ee 15125 Grand River Ave., Detroit 
b ee 8 er 105 State Bank Bldg., Traverse City 
ab aI Goi sercceonsst-covaactenbicnimaes all 500 S. Jackson, Jackson 
ee eS ee eer a a 1160 Ransom St., Muskegon 
1503 





















































STRENGTHEN YOUR SUPPORT OF AMA 


The Council of the Michigan State Medical 
Society, in its Annual Report to the House of 


Delegates, presented the following recommenda- 
tion: 


“The Council respectfully recommends that continued 
active tangible co-operation with the American Medical 
Association be maintained by every MSMS member who 
is urged to continue and strengthen his support of the 
AMA. Strength comes from unity and work, joined 
hand in hand. It flows from the roots to the trunk.” 

This recommendation of The Council was 
adopted by unanimous vote of the MSMS House 


of Delegates meeting in Detroit on ‘September 


22-23, 1952. 


OSTEOPATHS TRY TO ENTER 
MUNICIPAL HOSPITALS VIA BALLOT BOX 


The first attempt in Michigan, if not in the 
United States, to gain entrance into an accredited, 
registered city hospital, was boldly tried by osteo- 
paths of Bay City through a proposed amendment 
to the city charter. This brazen bid for greater 
privilege and power, without the necessary back- 
ground or education to back it up, was roundly 
defeated by the voters of Bay City who on No- 
vember 4, cast 14,526 votes against the proposal, 
with only 5,633 in favor of the osteopathic scheme. 

A review of this experience is being made and 
will be available upon request to any component 
society where a similar problem may arise. 

The people of Bay City are to be congratulated 
on their wise decision to maintain the high stand- 
ards of the Bay City General Hospital. The doc- 
tors of medicine of Bay City also are to be compli- 
mented on their unified stand in refusing to com- 
promise with the Principles of Ethics of the 
medical profession. 


NEW CANCER MANUAL DISTRIBUTED 
TO MICHIGAN HIGH SCHOOLS 


“The Story of Cancer for High Schools,” pub- 
lished by the MSMS Cancer Control Committee, 
with the co-operation and financial assistance of 
the Michigan Department of Health and the 
Michigan Division of the American Cancer So- 
ciety, has just been distributed to all public and 
parochial high schools, junior colleges and county 
normal schools in Michigan. 
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Comments already received indicate its favorable re. 
ception. A few are: 


“One of the truly real contributions to cancer edy. 
cation.” 


“A tremendously important step in cancer education 
has been taken.” 


“A very useful and interesting job and should help 
to clear up many of the misconceptions.” 


This Manual will provide science and health 
teachers with concise information regarding can- 
cer. It also indicates a few ways in which cancer 
education can be integrated with other health 
teaching programs, 


ENCOURAGE RECRUITMENT 
OF MEDICAL ASSOCIATES 


The Medical Associates brochure, a pioneering 
development of the Michigan State Medical So- 
ciety in 1947, has been revised and brought up to 
date. Copies are available so the brochure may be 
presented to teachers or vocational counselors of 
the young. For a supply, write MSMS, Box 539, 
Lansing. The Medical Associates Brochure has 
been highly praised in Michigan, as well as in 
other states, as an important instrument for re- 
cruiting the young into the health professional 
field, such as pharmacists, nurses, medical tech- 
nologists, physical therapists, dietitians, x-ray 
technicians, medical librarians, medical ophthal- 
mic associates, and others. 


HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


Meeting of October 23, 1952 


Eighty-nine items were considered by the Execu- 
tive Committee of The Council at its October 23 
meeting in Kalamazoo. Chief in importance were: 


* Monthly financial reports were presented and 
approved. Bills payable were inspected and 
payment was authorized. 

* Report on the forthcoming battle of ballots to 
save Bay City General Hospital was presented; 
the Bay City experience seems to be a guinea 
pig in a national attempt to gain recognition 
through back-door methods by a certain group 
of healers. 

* Revision of Model Constitution and By-Laws for 
County Medical Societies: personnel of the 
Special Committee as authorized by The Coun- 
cil on September 21 were approved: J. H. 
Schlemer, M.D., Detroit, Chairman; A. W. 
Allen, M.D., Ann Arbor; F. M. Doyle, M.D., 
Kalamazoo; C. W. Oakes, M.D., Harbor Beach, 
and P. E. Sutton, M.D., Royal Oak. 

(Continued on Page 1506) 
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NASAL PASSAGES 


Breathing comfort as well as proper drainage and aeration of the sinuses during upper respiratory 


infections is assured by the swift and prolonged decongestive action of 


® 
NEO-SYNEPHRINE 


HYDROCHLORIDE 


By shrinking the swollen mucosa, Neo-Synephrine permits drainage of 
purulent matter, restoring free breathing and relieving the headache 


caused by clogged passages. SUPPLIED: 


0.25% solution (plain), 


rapip AND Clearing of nasal obstruction follows within seconds after application of —} ot, 4 9 and 16 ot 


PROLONGED ACTION Neo-Synephrine and is unusually prolonged, so that comparatively few 0.25% solution (aromat- 
daily applications are necessary throughout the course of a cold. a PS See 
0.5% solution, 1 oz. 


weit Neo-Synephrine is notable for its relative freedom from sting, virtual _ bottles. 


TOLERATED absence of compensatory congestion and also has been found relatively _12 solution, 1 or. 4 o7. 


free from systemic side effects such as nervous excitation, cardiac 9.50% water soluble jelly, 


reaction or insomnia even when tested on hypertensive, cardiac and % °=- tubes. 
es 


‘ 7 . 
hyperthyroid patients. eiinitiasiiiiies eit 
mark reg. U.S. & Canada, 


wo appreciasLe Neo-Synephrine not only restores nasal patency, but is compatible with a 
INTERFERENCE WITH ciliary action. 1. Van Alyea, O. E., and 
CILIARY ACTIVITY Donnelly, Allen: Arch. 
laa 49:234, Feb., 


wo prowsiness Neo-Synephrine may be used by the ambulatory patient without danger 
of producing drowsiness or related sedative action. Applied topically, 
Neo-Synephrine confines its action to the upper respiratory passages. 


WINTHROP-STEARNS INC. « New York 18, N.Y. © Windsor, Ont. 
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HIGHLIGHTS OF THE COUNCIL 
(Continued from Page 1504) 


* Beaumont Memorial: The suggestions of Otto 
O. Beck, M.D., Birmingham, Chairman of the 
Beaumont Memorial Consultative Committee, 
that each MSMS Councilor be sent a list of 
those MSMS members who have contributed to 
the Beaumont Memorial, by counties, and that 
each Councilor visit the county medical societies 
in his District urging additional contributions 
so work on the Beaumont Memorial may be 
started in the Spring of 1953, were approved. 
Copies of the broadcast “The Strange Patient of 
Dr. Beaumont,” given over Radio Station WWJ 
in Detroit on September 25, are to be made on 
phonograph records for those Councilors who 
desire to use same in their presentations to 
county thedical societies; also copies are to be 
made available for individuals and groups con- 
tributing $100 or more to the Beaumont Me- 
morial Restoration Fund. 


® Matters referred to The Council by 1952 House 
of Delegates: 

(a) Study Committee on Fees for Surgical 
Assistants—the following personnel was ap- 
pointed: B. M. Harris, M.D., Chairman, Ypsi- 
lanti; Raphael Altman, M.D., Detroit; L. C. 
Carpenter, M.D., Grand Rapids; E. H. Fenton, 
M.D., Detroit; J. T. Jerome, M.D., Traverse 
City; P. A. Riley, M.D., Jackson and R. D. 
Risk, M.D., Muskegon. 

(b) Appointment of Study Committee re Act 
59 of the Public Acts of 1937—The personnel 
of this Committee was given prolonged con- 
sideration—appointments to be presented at 
November 12 meeting. 

(c) Resolution re simplified insurance report- 
ing form—this was referred to Secretary Foster 
to contact the American Medical Association 
personally. 

(d) Resolution re repeal of “citizenship” in 
Medical Practice Act—a communication was 
ordered sent to the President of the Michigan 
State Board of Registration in Medicine asking 
him for a clarifying letter re the question raised 
by the 1952 MSMS House of Delegates. 

(e) Legislation re recalcitrant tuberculous pa- 
tients: this matter was referred to the MSMS 
Legislative Committee, as per House of Dele- 
gates instruction. 


* Committee Reports. The following were given 
consideration: (a) September 23, Detroit Hear- 
ing re President’s Commission on Health Needs 
of the Nation—report of C. E. Umphrey, M.D., 
Chairman; (b) Medical Advisory Committee to 
Michigan Hospital Service, meeting of October 
2; (c) Quarterly and also biennial financial re- 
ports,of the Cancer Control Committee were 
presented and accepted. 


® Committees of The Council for 1952-53 were 
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presented by Chairman William Bromme and 
approved. 
¢ A. E. Heustis, M.D., Lansing, was added to the 
MSMS Cancer Control Committee and B. 8B 
King, M.D., Benton Harbor, to the Advisory 
Committee to the National Foundation fo; 


Infantile Paralysis, by President R. J. Hubbell, 
M.D. 


R. J. Himmelberger, M.D., Lansing, President 
of the Ingham County Medical Society, was 
appointed as official MSMS representative to 
the dinner meeting of the State Division, Na- 
tional Foundation for Infantile Paralysis, to 
be held in Lansing, October 31. 
A letter of thanks to Horace Wray Porter, M.D., 
Jackson, for his two years’ excellent work as 
Chairman of the MSMS Cancer Control Com. 
mittee, was authorized to be drafted and sent 
by the Council Chairman. 
¢ The editorial “They” as printed recently in the 
Detroit Medical News under the authorship of 
W. S. Reveno, M.D., of Detroit, was recom- 
mended for re-publishing in JMSMS, provided 
approval of the Wayne County Medical So- 
ciety is given. 
® A special meeting of the Michigan Health Of- 
ficers Association during the 1953 Michigan 
Clinical Institute is to be recommended to the 
M.H.O.A. by the Executive Committee. 


° W. C. Beets, M.D., Grand Rapids, President 
of the Kent County Medical Society, in Sep- 
tember, 1953, was appointed General Chair- 
man of Arrangements for the MSMS Annual 
Session of September 23-24-25, 1953. 

* The Press Relations Committee for the 1953 
Annual Session, as confirmed by the Executive 
Committee of The Council, includes: R. H. 
Baker, M.D., Pontiac, Chairman; J. E. Livesay, 
M.D., Flint; L. Fernald Foster, M.D., Bay City; 
H. F. Dibble, M.D., Detroit, R. A. Johnson, 
M.D., Detroit, and C. A. Payne, M.D., Grand 
Rapids. 

® 1953 Michigan Clinical 
March 11-12-13: 

(a) Assembly Chairmen were appointed: 


Wednesday a.m.....R. A. Frary, M.D., Monroe 
Wednesday p.m.....A. B. Gwinn, M.D., Hastings 


Institute, Detroit, 


Thursday a.m................. C. H. Keene, M.D. 
Willow Run 

Thursday p.m.....D. A. Cameron, M.D., Detroit 

Friday a.m............. H. L. Smith, M.D., Detroit 


Friday p.m......... J. D. Littig, M.D., Kalamazoo 


(b) Discussion Conference Leaders for the 
1953 M.C.I. were appointed: W. H. Huron, 
M.D., Iron Mountain; F. A. Coller, M.D., Ann 
Arbor, and E. D. Spalding, M.D., Detroit. 
(c) “Ontario Day” during the 1953 Michigan 
Clinical Institute, with invitation to the Ontar- 
io Medical Association and all its county medi- 

(Continued on Page 1508) 
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HIGHLIGHTS OF THE COUNCIL 
(Continued from Page 1506) 














cal societies to co-operate, was authorized for 
the 1953 M.C.I., if approved by the Ontario 
doctors of medicine. 

(d) Civil Defense Night, at the request of 
the Wayne County Medical Society, will be 
held on the evening of Wednesday, March 11, 
during the 1953 M.C.I. 





























National Society for Medical Research: the 
Executive Committee of The Council felt that 
this organization was created for a very worthy 
purpose and recommended that Michigan doc- 
tors of medicine be urged to contribute to it. 





























Michigan Health Council: at the suggestion 
of M.H.C. President J. S. DeTar, M.D., John 
R. Rodger, M.D., of Bellaire, and R. W. Teed, 
M.D., of Ann Arbor, were selected as Delegate 
and Alternate Delegate, respectively, from 
MSMS to the Michigan Health Council. . The 
resignation of Dr. DeTar as MSMS Delegate to 
the M.H.C. was accepted with sincere regret 
and with thanks for his excellent work in this 
position. 















































Rheumatic Fever progress report as presented 
by Co-ordinator Leon DeVel, M.D., was ap- 
proved. 

















A progress report of the Legal Counsel included 
(a) Review of the recent Court decision re 
Grand View Hospital, Ironwood; (b) Proposed 
revision of Constitution and By-Laws of Kala- 
mazoo Academy of Medicine; (c) Answer to 
question re limitation of service, propounded by 
the Medical-Surgical Plan of New Jersey. 















































The Public Relations Counsel reported (a) a 
distribution of approximately 27,500 copies of 
a reprint of the “Voter’s Guide” from Inside 
Michigan; (b) that arrangements have been 
made to continue the MSMS radio program 
“Tell Me, Doctor” on a limited basis for the 
months of November and December, 1952; 
(c) preliminary program of the MSMS Public 
Relations Conference to be held February 1 in 
Detroit was presented. 
























































Suggestion to hold a session of The Council in 
March. This idea was thoroughly discussed 
with all the pros and cons being fully consid- 
ered. The Executive Committee of The Coun- 
cil felt that due to added expense to MSMS 
for a March Session of The Council, it is inad- 
visable to hold a meeting during the M.C.I., 
which is only five to six weeks after the Annual 
Session of The Council. 






































* Thanks to Dr. and Mrs. R. J. Hubbell for their 


hospitality on this occasion was registered by 
standing vote. 
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YOU AND YOUR BUSINESS 


PRESIDENT’S COMMISSION ON THE 
HEALTH NEEDS OF THE NATION 


Problems of financing medical care, with em. 

phasis on the issue of national compulsory health 
insurance, were argued before the President’s 
Commission on the Health Needs of the Nation, 
Panel participants in the two-day sessions (Oct. 
7-8) included several spokesmen long associated 
with the Truman-Ewing plan. Opposing their 
‘views were representatives of American Medical 
Association, non-profit and commercial health 
insurance organizations, hospitals, industry and 
the U. S. Chamber of Commerce. 


There was agreement among participants on a 
number of points, particularly (a) that the country 
has an unprecedented health record for the last 
half century, (b) that the various types of 
voluntary health insurance have experienced a 
phenomenal growth in public acceptance, and (c) 
that better medical care should be extended to the 
undetermined number of people who are not now 
being cared for adequately. 


But the discussion ended with continued dis- 
agreement on (a) exact or even relative number 
of Americans not adequately protected, by pre- 
paid insurance or otherwise, (b) ability of the 
voluntary plans to expand rapidly enough, 
qualitatively and quantitatively, to meet the need, 
and (c) whether national compulsory health 
insurance is the answer. 


Spokesmen for the non-profit plans insisted 
throughout that they would be able to supply any 
coverage the public needs. They said federal and 
state governments should co-operate by permitting 
Blue Cross and Blue Shield payroll deductions for 
their employes and by extending unemployment 
compensation to include payment of insurance 
premiums. It was also proposed that federal or 
state governments subsidize premiums for low 
income groups, possibly through a system similar 
to the Hill-Burton program. 


Following are brief quotations from all partici- 
pants. in order in which they testified: 


Seymour E. Harris, Pu.D., Professor of 
Economics, Harvard: “The AMA can point with 
pride to the fact that the factory worker pays 
only half as large a part of his income for a 
doctor’s visit as he did before the war. But we 
need to know more about the quality of the 
service. Does he (the doctor) give less time? Is 
he more tired and crowded?” 


Frank G. Dickinson, Ph.D., Director of the 
Bureau of Medical Economic Research, American 
Medical Association: “It would take just 54 per 
cent of a week’s wages in 1951 to purchase the 
same amount of medical care as a whole week’s 
wages would have purchased in 1935-39 . . 
Medical care costs as a whole are lagging wel! 
behind prices in general . . . All statistics show 
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remarkable improvement, in maternal and infant 
mortality rates and startlingly longer life ex- 


pectancy.” 


Harry Becker, Associate Director, Commission 
on Financing of Hospital Care and former Social 
Security Director for CIO: “If we accept the 
pattern of financing which establishes voluntary 
prepayment for the families of the currently em- 
ployed and which, through government assistance, 
provides the same standard of care on essentially 
the same basis for non-wage and low income 
groups—we will close most of the existing gaps 
in financing care .. .” 


HELEN Hatt, Director of Henry Street Settle- 
ment. Chairman Subcommittee on Health Needs 
of the National Federation of Settlements: 
“Insurance for comprehensive care, with provision 
for preventive care, is what we need. Voluntary 
plans protect those in the least need of protection 
.. . I object to the whole idea of stabilizing such 
variable services as those offered by the voluntary 
plans.” 


WaLTER F. Perkins, Koppers Company, Inc., 
and ‘Trustee, Johns Hopkins Hospital: “The 
sensible thing to do is to encourage the extension 
of hospital insurance so as to make it available. 
at reasonable rates to all of our people. We must 
also develop reasonable and adequate medical, 
surgical and nursing care insurance plans. This 
will need the active leadership of the medical 
profession, which so far has been lacking . . . This 
is a problem that cannot be solved overnight. 
England thought so and you all know what 
happened there.” 


Wiiui1am S. McNary, Executive Vice President 
and General Manager, Michigan Hospital Service: 
“Health service . . . is bringing into Blue Cross 
thought an increasing understanding of the im- 
portance of maintaining a balance between local 
or regional needs and the demands of the national 
economy. Where definite inadequacies exist, 
Health Service can step in and build up the 
benefits to the required uniform national levels. 
Thus . . . Blue Cross is raising national standards 
without imposing the hobbles of centralization.” 


Dr. Cuartes G. Haypen, Executive Director, 
Massachusetts Medical Service: “Basically this 
(OASI) is a simple cash transaction and the 
recipient can do what he pleases with the money. 
Under federal compulsory health insurance, how- 
ever, the federal government also proposes to 
collect the money, but instead of returning money 
to patients requiring medical care, it would under- 
take to provide the personal services of physicians. 
How this could be done without imposing controls 
on the medical profession I, as the administrator 
of a medical care plan, cannot understand . . .” 
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Joun H. MILter, Vice President and Actuary 
of the Monarch Life Insurance Co.: “One of the 
most significant developments . . . has been the 
growth in availability of protection against cata- 
strophic medical expense . . . In 1951 benefits 
which either were or might have been used for 
medical care costs totaled $1.7 billion. with $768 
million specifically paid for this purpose.” 


Dr. Georce Baenur, President and Medical 
Director, Health Insurance Plan of Greater New 
York: “The many extra charges that doctors are 
permitted to make under the limited plans deter 
families from availing themselves of the benefits 
of preventive medical services and . . . early disease 
detection . . . Voluntary insurance will not be 
accepted as the final answer .. . until it can 
provide comprehensive coverage to those who 
want it and should have it . . .” 


I. S. Fatx, Ph.D., Director, Division of Re- 
search and Statistics, Social Security Adminis- 
trator, FSA: “Voluntary insurance plans 
hinder at least as much as help the development 
of group practice required for advancement of 
quality of care . . . If we agree on the need for 
wider use of insurance . . . we find that voluntary 
insurance does not and cannot meet our needs 


? 


GrorceE W. Cootesy, Assistant Secretary of 
AMA Council on Medical Service: “The phe- 
nomenal growth of hospital, surgery and medical 
care insurance is evidence the American people 
have placed their faith in the voluntary system. 
In about ten years, hospitalization insurance 
coverage has increased 430 per cent, surgical pro- 
tection 770 per cent and medical care 820 per 
cent.” 


Dr. Vxiapo GETTING, Commissioner, Massa- 
chusetts Department of Health: “The Commission 
has been spending too much time on how to 
finance medical care and not thinking enough 
about how to reduce the risks of poor health .. . 
The greatest need is nation-wide development of 
full-time local health departments.” 


Dr. Epwin L. Crossy, Director, Johns Hopkins 
Hospital: “Efforts should be made to increase 
and expand Blue Cross on a voluntary basis . . . 
so as to narrow the gap between patients who 
have difficulty in paying their hospital bills and 
those who are entirely unable to pay.” 

Dr. Warp Dartey, Dean, School of Medicine, 
University of Colorado: “The recent activities of 
the National Fund for Medical Education and 
the American Medical Education Foundation in 
raising funds for medical schools are of significance 
not only in that they represent an effort to interest 


(Continued on Page 1512) 
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the general public in contributing to the support 
of medical education but also in that these funds 
are to be given to the schools to be used in any 
way they think best . . .” 


Harotp M. Groves, Professor of Economics, 
University of Wisconsin: “. . . the case for federal 
aid to medical education is strong and convincing 
. . . It should be our objective to devise a scheme 
of compulsory insurance . . . perhaps by a 2 per 


cent income tax for compensation of catastrophic 
illness.” 


MicuHaEL M. Davis, Ph.D., Chairman, Com- 
mittee for the Nation’s Health: “For most of the 
American people, health insurance should be re- 
quired by national law . . . Without a broad and 
positive national program, I anticipate a mixture 
of commercial and non-profit voluntary insurance 
which will be quantitatively insufficient and often 
qualitatively poor, plus the piecemeal but steady 


growth of directly tax-supported medical and 
hospital care .. .” 


E. A. Van StTEENwyYK, Executive Director, 
Associated Hospital Service of Philadelphia: 
“Solution of the problem of meeting the public’s 
bill for medical care of the poor will require 
participation of government at all levels. Federal 
grants along lines of the Hill-Burton hospital pro- 
gram to state medical authorities for paying costs 
for the medically indigent should be tried.” 


LEON KeEySERLING, Chairman, President’s 
Council of Economic Advisers: “During the next 
ten years, an additional $100 billion in goods and 
services may be expected, several billion of which 
could very well be used to expand health services. 
Steps should be taken to get these services to the 
people who need them most, particularly to those 
who are now unable to afford them.” 


Emerson P. Scumipt, Ph.D., Director, Eco- 
nomic Research, U. §. Chamber of Commerce: 
“The enormous progress made by insurance pro- 
grams in the last decade, covering more groups, 
smaller groups, higher ages, families and de- 
pendents, and features such as hospital, medical 
care, surgery and catastrophe, indicate what can 


be accomplished without coercion and com- 
pulsion.” 


Netson H. CrvuIKSHANK, 


Director, Social 


Insurance Activities, AFL, and Labor Advisor to 
Mutual Security Agency: “Organized labor and 
all wage earners are united in demanding a 
system of national health insurance for the benefit 
of all . . . Labor has tested the voluntary plans 
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and with few exceptions has found them seriously 
wanting.” 


Harotp S. Vance, Chairman, Board of Direc. 
tors, Studebaker Corp.: “The Company’s em. 
ploye-controlled medical program is receiving ful] 
co-operation from the local physicians and the 
medical society. “Let us go as far as we can on the 
voluntary basis. It has worked for us and it 
can work for others.’ ” 


The Commission reached no conclusions on the 
issues involved. It met in executive session on 
October 9 and will hold another three-day closed 
meeting later this month. Its report to the Presi- 


dent is due by December 29.—AMA Capitol 
Clinic, Oct. 14, 1952. 


HOW EISENHOWER AND REPUBLICAN 
PARTY STAND ON MAJOR 
MEDICAL ISSUES 


Specifically as well as generally, the Republican 
administration should be found in fairly close 
agreement with American Medical Association on 
several major issues due to reappear before Con- 
gress in the next two years—issues on which the 
Association and the Roosevelt and Truman ad- 
ministrations were at odds continuously. The 
Republican platform and pre-election statements 
by General Eisenhower suggest that the following 
situation may be expected: 

Socialized Medicine——General Eisenhower has 
stated repeatedly that he is opposed to national 
compulsory health insurance or socialization in 
any other form. On: this he is supported all the 
way by the Republican party’s platform. In con- 
trast, President Truman consistently advocated 
compulsory health insurance. This does not mean 
the end of the issue, but a safe assumption is that 
it will lie dormant for the next two years. 

Aid to Medical Education—General Eisen- 
hower is determined that every effort be made to 


support medical education without resort to 
federal financial assistance; long before his 
nomination he was active in efforts to raise 


private funds to assist medical schools. AMA is 
in substantial agreement with his ideas on this 
subject; it believes States and private sources 
should accept responsibility for. supporting the 
schools, with federal funds used only for “one 
time” construction and equipment grants where 
the need is clearly demonstrated. 

Pension Plans for Self-Employed.—The General 
has indorsed extension of tax relief to self-em- 
ployed persons to help them establish pension 
funds, a proposal which has the active support of 
AMA and a number of other national associations. 
He has stated: “There are over 10 million 
workers who cannot take advantage of tax relief 
provisions now offered to corporations and their 
employes . . . I think something ought to be done 

(Continued on Page 1516) 
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systemically, reduced rheumatoid arthritis symptoms 
in all of 100 patients treated. 

Daily maintenance doses of 50 mg. or less, orally, 
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Ward, E., Slocumb, C, H., Polley, H. F., Lowman, E. W., and Hench, P. S., 
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The recent tremendous progress in the field of 
cardiology has been aided significantly by the al- 
most universal employment by clinicians of a 
standard terminology, the adoption of definite cri- 
teria for the diagnosis of cardiac conditions and 
the practice of making accurate and complete 
cardiac diagnoses. The New York Heart As- 
sociation has rendered a great service in publish- 
ing a manual entitled “Nomenclature and Cri- 
teria for Diagnosis of Diseases of the Heart,” 
which has been adopted and distributed by the 
American Heart Association.* The present dis- 
cussion is based upon this manual. 

The attempt to make exact and complete diag- 
noses presents a challenge to the physician. It 
requires a fuller knowledge of heart disease as 
well as more thorough study of individual patients. 
The etiology; the anatomical: changes and the 
alterations in cardiac physiology or mechanism are 
often recognized readily enough. The functional 
and therapeutic classifications, however, may pre- 
sent serious difficulties. 

The functional status of the heart is deter- 
mined by appraising the patient’s capacity for 
physical exertion. There is no simple or accurate 
clinical test for measuring the functional capacity 
of the heart. It is estimated chiefly from the his- 
tory, but sometimes in part from the physical 
examination. The estimate, obviously, is only ap- 
proximate and at best represents no more than a 
well considered opinion. Histories are occasionally 
unreliable, and physical activity may be curtailed 
in the absence of abnormal physical signs. A 
patient may deny shortness of breath upon mod- 
erate exertion and become obviously dyspneic 
upon the slight exertion of disrobing’ or climbing 
upon the examining table. The physical findings 
may be normal in some patients who are incapaci- 
tated by angina pectoris or by paroxysms of car- 
diac arrhythmia. Usually, however, there are 
abnormal physical findings when the functional 
capacity of the heart ‘is impaired. The most com- 
mon causes of disability are cardiac insufficiency 
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Heart Beats 


THE FUNCTIONAL AND THERAPEUTIC CLASSIFICATION OF 
HEART DISEASE 





of 


and the anginal syndrome. The degree of disabil- 
ity forms the basis for the following functional 
classification : 


Class I.—Patients with a cardiac disorder with- 
out limitation of physical activity. Ordinary phys- 
ical activity causes no discomfort. 


Class II1.—Patients with a cardiac disorder with 
slight to moderate limitation of physical activity. 
Ordinary physical activity causes discomfort. 


Class III.—Patients with a cardiac disorder with - af 


moderate to pronounced limitation of physical ac- 
tivity. Less than ordinary physical activity causes 
discomfort. 


Class IV.—Patients with a cardiac disorder un- 


able to carry on any physical activity without dis- 


comfort. 


The therapeutic classification is intended to 
serve as a guide in the management of cardiac 
patients. It should be helpful to nurses, teachers 
and others who need an indication of the amount 
of activity that a patient may be allowed. It may 
be found useful in vocational guidance and in the 
choice of occupation for adults or their placement 
in industry. It is to be distinguished from the 
functional classification and may indeed differ 
widely from it. There is often quite a difference 
between the amount of physical activity which a 
patient can undertake in terms of his functional 
capacity, and that which he should attempt with 
respect to the prevention of further cardiac dam- 
age and to the assurance of satisfactory improve- 
ment. The recommendations regarding physical 
activity form the basis for the following thera- 
peutic classification: 


Class A.—Patients with cardiac disease whose 
physical activity need not be restricted. 


(Continued on Page 1516) 


JMSMS 





} 





































































































w 
}, 
% 

















a 
( \ Sie (MAG 
—— 


. 


PORTOGEN 


ACETATE 


The name Schering has come to stand for pioneering 


research and leadership in steroid hormone chemistry. 


Now Schering adds this new important product to its 


steroid line— available in ample amount to meet all 


your cortisone needs. 


Available as 25 mg. tablets, bottles of 30. For complete information 


write to our Medical Service Department. 
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CLASSIFICATION OF HEART DISEASE 
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Class B.—Patients with cardiac disease whose 
ordinary physical activity need not be restricted, 
but who should be advised against unusually severe 
or competitive efforts. 


Class C.—Patients with cardiac disease whose 
ordinary physical activity should be moderately re- 
stricted, and whose more strenuous habitual efforts 
should be discontinued. 


Class D.—Patients with cardiac disease whose 


ordinary physical activity should be markedly 
restricted. 


Class E.—Patients with cardiac disease who 


should be at complete rest, confined to bed or 
chair. 


The practice of making exact and complete 
diagnoses of cardiac conditions is to be recom- 
mended strongly. The diagnoses will have added 
meaning, will be generally understood by others 
and will be accepted in hospital, insurance, mili- 
tary and other records. Sound knowledge of heart 
disease, thorough examination of patients and 
much precise thinking will be required. The com- 
pensation will be large in the satisfaction of a job 
well done. 

A chart of the Nomenclature for Cardiac Diag- 
noses is available, free of charge, from the Michi- 
gan Heart Association. The chart, which is a re- 
print from the manual “Nomenclature and Criteria 
for Diagnosis of Diseases of the Heart,” covers the 
Etiological, Anatomical, and Physiological Diag- 
noses, as well as the Functional Capacity and 
Therapeutic Classification of cardiac patients. 

Just complete and mail the coupon below for 


your free copy of the chart on Nomenclature for 
Cardiac Diagnosis. 


TO: Michigan Heart Association 
4421 Woodward 
Detroit 1, Michigan 


Please send me the chart NOMENCLATURE FOR 
CARDIAC DIAGNOSIS. 


Name — 5 ee, see Sn a 


Address — 
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EISENHOWER ON MEDICAL ISSUES 
(Continued from Page 1512) 


to help these people to help themselves by allowing 
a reasonable tax reduction for money put aside by 
them for their own savings.” 


Veterans’ Medical Care.—The General promised 
a “firm assessment” of the Veterans Adminis. 
tration’s medical care program, stating that 
charges of deterioration were “seriously disturbing” 
to him. He added: “I shall exert every appropri- 
ate effort to achieve a Veterans Administration 
program for proper maintenance of its many 
services and benefits, including the best medical 
care and facilities available. These matters . . 
will be of primary concern to me.” 

The Republicans have pledged continued sup- 


port of scientific Research, the “encouragement of 


improved methods of assuring health protection,” 
and the maintenance of a program to stimulate 
development of adequate Hospital services. On 
Social Security, Gen. Eisenhower stated: “We 
must improve it and extend it . . . Security for old 
age, unemployment insurance, care for dependent 
children and widows . . . are moral obligations. 
But they also are a sound investment . . ."—AMA 
Capitol Clinic, Nov. 11, 1952. 


COMMITTEE TO STUDY METHODS OF 
EVALUATING FEDERAL HEALTH 
PROGRAMS 


At direction of the White House, an inter-agency 
committee has been formed and shortly will meet 
to decide what method is to be used to evaluate 
various health programs for federal employes. The 
long-range objective, according to T. Roy Reid, 
committee chairman and personnel director of the 
Agriculture Department, is “to see if the money 
we are spending for preventive health services for 
government employes is paying off.” 

Under the Randolph-Downey Act of 1946, each 
agency may set up health services for treatment 
(restricted to minor conditions, emergencies, or 
on-the-job injuries or illnesses), for referral to 
private physicians, and for promotion of education 
and preventive programs in health. Presently each 
agency must go to Congress annually to justify 
its case for funds. This has led, according to Mr. 
Reid, to “heavy administrative red tape.” 

He said eventually the question should arise 
whether one central agency, such as the U. S. 
Public Health Service, should be given full control 
over all federal employe health programs. Such 
a proposal has been advanced before, but until 
creation of the Reid committee no official step 
in that direction had been taken. Serving on the 
committee are representatives of PHS, Veterans 
Administration, Civil Service Commission, Post- 
office Department, Army Medical Corps and 
Budget Bureau—AMA Capitol Clinic, Nov. 11, 
1952. 
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WHEN DIETARY 
SUPPLEMENTATION 


ima Wat more 
could a supplement provide : 


If the concept of an ideal dietary supplement could be 
formulated, it might well be one that provides qualitatively 
every substance of moment in human nutrition. It would pro- 
vide those for which human daily needs are established as 
well as others which are considered of value, though their 
roles and quantitative requirements remain unknown. 


How Ovaltine in milk approaches this concept, and how 
well the recommended three glassfuls daily augment the nutri- 
tional intake, is shown in the appended table. The two forms 
of Ovaltine available—plain and chocolate flavored—are 
closely alike in their nutrient values. 





THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Daily Use Provide the Following Amounts of Nutrients’ 
(Each serving made of 4 oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS VITAMINS 
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RON IEEE 492 mg. PANTOTHENIC ACID. 0000s eseseceees 3.0 mg 
Ee 120 mg. _rmeouine IPT TTT LETT ORT eet. 0.6 mg. 
SSeS ae ee. 0.4 mg. NN i vi erscree we diee votre Tawa 2.0 mg. 

I 5 ee ee 940 mg. ody ee eee 1.2 mg. 
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Ns bs GEE on cnevnaversiveseets 30 Gm. 
ae *Nutrients for which daily dietary allowances are recommended by the National Research Council. aie 
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Cancer Comment 





FOURTH MICHIGAN CANCER 
CONFERENCE 


The Fourth Michigan Cancer Conference, held 
at the Kellogg Center, East Lansing, on October 
9, 1952, drew an attendance of more than 300, 
by far the largest attendance of any of the con- 
ferences yet held. It was sponsored by the Can- 
cer Control Committee, MSMS, and co-sponsored 
by the Michigan Department of Health and the 
Michigan Division, American Cancer Society 
which held its annual Training School at the same 
time and place. 


R. J. Hubbell, M.D., president of the MSMS, 
welcomed the delegates and reviewed the Michi- 
gan cancer problem in some detail. He called 
for more lay education in order to reduce, if pos- 
sible, the increasing death rate from this disease. 
He stressed that continuing education of both 
the laity and profession was necessary and stated 
that “‘as president of your state medical society I 
am urging the Cancer Control Committee to re- 
study the cancer problem in this state in co-opera- 
tion with the two Michigan divisions, American 
Cancer Society and the Michigan Department of 
Health in order to see if a more effective program 
of cancer control cannot be developed.” 


Freddy Homburger, M.D., Director of Cancer 
Research, Tufts College Medical School, Boston, 
Massachusetts, reviewed many of the tests that 
have been offered in recent years for the diagnosis 
of cancer. He pointed out their unreliability 
for their intended purpose without further study 
of their nature and use. He stated that a few 
of them held promise of value for certain types 
of cancer after more study and refinement of tech- 
nique and quality of product. 


Dr. Homburger divided cancer tests into three 
categories, viz.: screening tests, to be adapted for 
use with asymptomatic groups; differential diag- 
nostic tests for determining the nature (malignant 
or not) of any suspicious lesion or symptom; and 
tests for measuring tumor activity, the latter to 
specifically determine the extent of recurrence of 
treated neoplasms in order to gauge the effect to 
be expected from further therapy. 


Dr. Homburger emphasized that any test of- 
fered in the cancer field must be reproducible, 
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simple in procedure and of greatest sensitivity s 
as to produce a minimum of false positive or neg. 
ative results. His conclusion was that no cancer 
test yet developed could meet the criteria just 
mentioned. 

C. Allen Payne, M.D., of Blodgett Hospital, 
Grand Rapids, pointed to three criteria for proof 
that progress was being made in cancer control. 
He emphasized there was less delay between diag. 
nosis and treatment now than formerly, the im- 
provement often being as much as 50 per cent. 
The five-year survival rate is much greater now 
than formerly as is also the number of apparent 
cures. The third bit of evidence that improve- 
ments are being made in cancer control was pre- 
sented from Connecticut statistics which have 
shown a rather consistent downward trend in the 
age-adjusted death rate for cancer in women in 
that state. 

Dr. Payne stated that “the increase in incidence 
of cancer in many areas of the United States 
reflects the improvement in diagnostic and treat- 
ment facilities and must be looked upon as an 
encouraging sign rather than evidence that we 
are losing the battle. There are many incidents 
and experiences in the work of physicians that are 
convincing beyond doubt that definite progress 
has been and is being made against this important 
public health problem.” 

Otto K. Engelke, M.D., Health Officer, Washte- 
naw County, discussed the part the health depart- 
ment should play in the cancer control program. He 
defined the legally prescribed duties of health de- 
partments as “diagnosing and recommending treat- 
ment and prevention for community ills and 
health hazards much as a practicing physician 
diagnoses and recommends treatment and pre- 
ventive treatment for a patient.” He stated that 
effective planning for cancer control was handi- 
capped by poor reporting of the disease. Without 
knowledge of the extent of the disease, no ade- 
quate control measures can be set up. 

Dr. Engelke concluded that “the most produc- 
tive health department effort in the entire cancer 
field, at this time, appears to be in public educa- 


(Continued on Page 1520) 
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CANCER COMMENT 


FOURTH MICHIGAN CANCER 
CONFERENCE 


(Continued from Page 1518) 


tion for early diagnosis and prompt, proper treat- 
ment.” 

The concluding paper was given by Miss E. 
Margaret Siebert of Lansing, representing the 
Michigan Federation of Business and Professional 
Women, Inc. Her subject, “Cancer Control— 
the Price and the Payoff,” was directed toward 
the layman and her arguments were all centered 
on showing the intelligent layman what a small 
amount of time and expense was needed to give 
him much security against a fatal experience 
with cancer. She urged everyone to learn the 
seven danger signals of cancer and to consult his 
physician promptly if or when any one of them 
appeared. She urged further that everyone have 
a periodic examination for the added protection 
of early diagnosis such an examination would 
provide. 

Miss Siebert emphasized that people give more 
attention to their motor cars than to themselves; 
that many women spend far more on cosmetics 
than they do on protection from cancer and other 





Telephone 9-8274 





MEDICAL ARTS SURGICAL SUPPLY CO: 


24 Sheldon Ave. S.E., Grand Rapids, Mich. 


diseases. She stated that “an individual’s cost to 
society up to graduation from college or until he 
gains maturity is at least $20,000.00.” She saiq 
that “we care for our pets far more conscientious. 
ly than we do for ourselves.” Her closing plea 
was “to take a little time and spend a little for 
the most precious thing in your life—your health.” 

The morning program was followed by a lunch- 
eon and question period directed at the morning 
speakers. 

The papers given at this Conference will appear 
in the Cancer Number of THE JouRNaL MSMS 
early next year. 





Discriminating medical writers avoid the phrase, “treat 
the cancer,” and choose instead the expression, “treat 
the patient with cancer.” This distinction is not so much 
one of rhetoric as one of philosophy. It is the whole 
patient for whom treatment is designed. 

* * # 


There is no evidence that careful incisional biopsy 
ever increases rate of tumor growth or incidence of 
metastasis. 

* * — 

There is no reason to believe that publicity has in- 

creased the imcidence of cancerphobia. 
* * * 


There is no more reason to guess at the diagnosis of 
accessible tumors than to assume the treatment of 
bacterial diseases without using available diagnostic and 
specificity tests. 








ui Thing of Beauty 


THE NU-TONE SUITE 





The Nu-Tone Suite is Hamilton’s finest set 
of equipment. A Nu-Tone Suite in your 
examining room marks you as a leader 
in your profession . . . a modern, pro- 
gressive doctor in whom patients can 
have full trust and confidence. Like fine 
furniture in your home, Nu-Tone is warm 
and restful in appearance .. . helps 
troubled patients to relax. Why not stop 
in and inspect the Nu-Tone Suite at your 
leisure. Or, you may find some othe: 
item of Hamilton equipment that will be 
of interest to you. If you cannot call in 
person, write or phone for more infor- 
mation. Your inquiry does not obligate 


you in any way. 
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Keeping it simple | for the diabetic 





Measuring the dose 1s uncomplicated . . . 


Sleep is not likely to be disturbed . . . 


Globin Insulin “B 





Whenever an intermediate acting insulin is 
required, two practical considerations point to 
‘Wellcome’ ® brand Globin Insulin with Zinc. 


Because it is a clear solution, accurate ’ 
measurement of Globin Insulin depends only upon 
understanding the markings on the syringe. 

The solution is ready to use at any moment; 

its homogeneity does not depend upon the 

patient’s skill or judgment. 


When a single daily dose of Globin Insulin is 

given first thing in the morning its maximum action 
occurs in the afternoon and evening when it is 
most needed; any tendency to hypoglycemia at this 
time is readily recognized and offset. The action 
wanes during the night, therefore nocturnal 
hypoglycemic reactions are unlikely to occur. 


9® 40 and 80 
units per cc. 
© * @ vials of 10 ce. 


BR Burroughs Wellcome & Co. (U.S.A.) Inc. 


Tuckahoe 7,N.Y. 
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1952 


“MEDICAL MAILBOX” August 6, 











August 1K 
; : t 26 
* 6 7 4 Augus ’ 
MSMS Television Program over Station WXYZ-TV, Detroit August 2 
tembe 
1951 eembe 
b 
June 27 Arch Walls, M.D., Detroit Family Doctor Sapesbe 
July 4 R. J. Mason, M.D., Birmingham Polio Septembe 
July 14 L. A. Pratt, M.D., Detroit Medical Associates October 
July 18 J. E. Croushore, M.D., Detroit Tonsils October 
July 25 Frank Van Schoick, M.D., Jackson Rheumatic Heart October 
August ] O. C. Foster, M.D., Detroit Pre-Natal and Post-Natal Care October 
August 8 O. D. Stryker, M.D., Mt. Clemens Infectious Diarrhea Novemb 
August 15 E. G. Merritt, M.D., Detroit Home Nursing Programs Novemb 
August 22 A. H. Whittaker, M.D., Detroit Industrial Health Novemb 
August 29 J. C. Montgomery, M.D., Detroit Pre-School Clinics Novemb 
September 5 J. I. Hauser, M.D., Detroit Colds and Antihistamines 
September 12 G..C. Thosteson, M.D., Detroit Diabetes — 
September 19 Carleton Dean, M.D., Lansing Crippled Children For M 
September 26 Harold Henderson, M.D., Detroit Fears of Pregnancy a 
October 3 A. T. MacGregor, M.D., Brighton Value of Small Hospitals 28 V 
October 10 J. J. Lightbody, M.D., Detroit New Arthritis Theories ——— 
October 17 FD. Jomo fo gage Cardiac Catheterization and Surgery 
October 24 ack Rom, M.D., Detroit Allergies 
October 31 R. W. Waggoner, M.D., Ann Arbor Emotional Factors and Diseases 
November 7 J. S. DeTar, M.D., Milan Michigan Rural Health Council 
November 14 A. W. Strom, M.D., Hillsdale Hillsdale Cancer Detection Plan 
November 21 B. E. Brush. M.D.. Detroit Goiter and Iodized Salt 
November 26 Gordon H. Scott, Ph.D., Wayne Univ., ~ Funds for W Slatted’ 
O. O. Beck, M.D., Birmingham SRS as Wayec. Vasvay 
December 5 . W. S. Reveno, M.D., Detroit Modern Preventive Medicine 
December 12 F. A. Weiser, M.D., Detroit Problems in Living Longer 
December 19 H. B. Zemmer, M.D., Detroit Rural Medical Service and Health 
December 26 E. J. Hill, Jr., M.D., Detroit Plastic Surgery — 
1952 
January 2 J. G. Molner, M.D., Detroit Health in Detroit ] 
January 9 E. D. Spalding, M.D., Detroit Diet 
January 16 A. E. Schiller, M.D., Detroit Skin Diseases 
January 21 L W. Hull, M.D., Detroit Urology 
February 4 F. J. Fischer, M.D., Detroit Care of the Feet 
February 11 H. B. Fenech, M.D., Detroit Surgical Rehabilitation 
February 18 O. K. Engelke, M.D., Ann Arbor Public Health and Preventive Medicine 
F. D. Johnston, M.D., Ann Arbor 
February 25 C. R. Lam, M.D., Detroit Heart Research in Michigan 
R. F. Ziegler, M.D., Detroit 
March 3 H. W. Woughter, M.D., Flint Veteran Amputees : 
March 10 R. H. Pino, M.D., Detroit Doctors and Insurance Health Plans 
March 17 J. L. Kubanek, M.D., Dearborn Nervous Breakdowns 
March 24 J. E. Livesay, M.D., Flint Radiology 
March 31 H. A. Price, M.D., Detroit Underweight Patient 
April 7 Carleton Dean, M.D., Lansing Crippled Children’s Commission 
April 14 tip 3 Umphrey, M.D., Detroit Tumors 
April 21 F. E. Ludwig, M.D., Port Huron Mental Health of Youngsters 
April 30 E. C. Long, M.D., Monroe Appendix 
May 7 H. L. Weston, M.D., Detroit Care of the Eyes 
May 14 r ba ee, ee Detroit Bronchoscopy 
May 21 . E. Livesay, M.D., Flint : 
A. L. Tuuri, M.D.. Flint Mott Foundation 
May 28 E. A. Osius, M.D., Detroit Hernia 
June 4 Zz My ee coe Detroit What You Should Know About Your Blood 
June 11 . M. Harris, M.D., Ypsilanti 
Mr. Daniel E. Ford, Detroit _ , Gall Bladder 
June 18 J. L. Posch, M.D., Detroit Normal Hands 
June 25 O. B. McGillicuddy, M.D., Lansing Care of the Ears 
July 2 R. J. Mason, M.D., Birmingham Pediatrics 
July 16 G. C. Penberthy, M.D., Detroit First Aid 
July 23 I. J. Hauser, M.D., Detroit Smoking 
July 30 D. B. Wiley, M.D., Utica Safety in Childbirth 
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August 6 L. Dell Henry, M.D., Ann Arbor Care of Ears and Nose in Children 
August 13 G. V. Conover, M.D., Flint Cataract ‘ 

August 20 H. M. Bishop, M.D., Saginaw Liver 

August 27 Henry Turkel, M.D., Detroit Biopsy 

September 1] FILM SHOWN Lucky Junior 

September 8 G. E. Millard, M.D., Detroit Peptic Ulcer 

September 15 C. A. Ludwig, M.D., Port Huron Advancement of Medicine 

September 22 J. R. Rodger, M.D., Bellaire MSMS Annual Session 

September 29 C. P. Mehas, M.D., Pontiac Alcoholism 

October 6 A. E. Palmer, M.D., Detroit Care of the Skin 

October 13 G. T. McKean, M.D., Detroit Tuberculosis 

October 20 Louis Jaffe, M.D., Detroit Civil Defense Medicine 

October 27 Arch Walls, M.D., Detroit Do’s and Dont’s for Colds 

November 3 R. J. Elvidge, M.D., Detroit Gastro Disturbances of Alimentary Canal 
November 10 J. B. Blodgett, M.D., Detroit Heart Surgery 

November 17 W. M. LeFevre, M.D., Muskegon Detection of the Diabetic 

November 24 Howard Lewis, Ph.D., Ann Arbor Amino Acids 
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SHOE CORRECTIONS VS. ARCH SUPPORTS 


Hyman* states, “Shoe corrections may be used instead of arch supports and 
are more satisfactory and comfortable, especially in the older patient.” 


Hack’s are ready to provide shoe corrections or to fit shoes to accommodate 
arch supports, whichever you may prescribe in the individual case. 





*Hyman, H, T., “An Integrated Practice of Medicine.’’ page 3082, W. B. Saunders, 1946 
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Annual Session Echoes 


MSMS REGISTRATION RECORD 
SHATTERED AT DETROIT SESSION 


A new attendance record was established at the 
1952 MSMS Annual Session, September 24-25-26, 
1952. A total of 3,605 persons was marked up at 
the 87th Annual Session of the Michigan State 
Medical Society! 


The breakdown of this all-time-high registra- 
tion is as follows: 


Doctors of Medicine..................00 2,163 
CRSP RSet acer elite BR 419 
I ici hiuiinttustionbuintiiatenidiancuneiios 507 
Woman’s Auxiliary members............ 273 
Medical Assistants members............ 243 

eee ee 3,605 


THANKS TO CONVENTION WORKERS 


The Council of the Michigan State Medical 
Society, at its September 26, 1952, meeting in 
Detroit, placed on its minutes a vote of thanks 
to all who helped make the Eighty-seventh Annual 
Session in Detroit such an outstanding success. 
Deserving special commendation are: Arch Walls, 
M.D., Detroit, General Chairman of Arrange- 
ments; R. A. Johnson, M.D., Detroit, Chairman, 
E. C. Long, M.D., Detroit, W. S. Reveno, M.D., 
Detroit, A. E. Schiller, M.D., Detroit, and C. L. 
Weston, M.D., Owosso, who composed the hard- 
working Scientific Press Relations Committee; 
R. A. Johnson, M.D., Detroit, Chairman, R. H. 
Baker, M.D., Pontiac, H. F. Dibble, M.D., Detroit, 
L. Fernald Foster, M.D., Bay City, and J. E. Live- 
say, M.D., Flint, members of the House of Dele- 
gates Press Relations Committee. 


Ubiquitous Hosts——The ubiquitous hosts, whose 
names were listed in the November JouRNAL on 
page 1472, did a wonderful job proving to our 
guest speakers from all parts of the United States 
that Michigan is one of the most hospitable states 
in the Union and that its medical men appreciate 
the contributions to science made by our esteemed 
guest essayists. 


Chairmen and Secretaries of Assemblies.—D. R. 
Boyd, M:D., Muskegon; P. S. Bradshaw, M.D., 
Muskegon; R. S. Breakey, M.D., Lansing; C. J. 
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Courville, M.D., Detroit; R. L. Fitts, M.D., Grand 
Rapids; B. M. Harris, M.D., Ypsilanti; T. V. 
Hoagland, M.D., Detroit; L. W. Hull, M.D., De. 
troit; W. S. Jones, M.D., Menominee; A. H. 
Miller, M.D., Gladstone; J. G. Molner, M_D,, 
Detroit; and Ralph W. Shook, M.D., Kalamazoo, 


Discussion Conference Leaders——L. J. Hirsch- 
man, M.D., Traverse City; W. S. Reveno, M.D., 
Detroit, and C. S. Stevenson, M.D., Detroit. 

Richard A. Aubrey, Detroit, loaned by the E. I. 
du Pont de Nemours & Co., Inc., for the entire 
period of the Annual Session, rendered untiring 
service both day and night. ° 


The MSMS public relations activities gained 
many aides during the convention including those 
who arranged for TV, radio and service club 
appearances. Special thanks are due the man- 
agers of the Detroit radio and television stations, 
who made special program time available and 
included reports of MSMS activity in regularly 
scheduled broadcasts: WJBK, WJBK-TV, WWJ, 
WWJ-TV, WXYZ-TV, WJR, CKLW, and of 
the Kalamazoo station, WKZO. 

The generous supplies of notebooks distributed 
to registrants at the 1952 Annual Session were 
contributed by the Bruce Publishing Company of 
Saint Paul and the Michigan Medical Service, 
Detroit. 


WHAT THEY THOUGHT OF THE 
1952 MSMS ANNUAL SESSION 


John J. Bonica, M.D., Tacoma, Washington 
(Guest Essayist): “I want to thank you most sin- 
cerely for a very enjoyable time during the recent 
annual meeting of the Michigan State Medical 
Society. As I mentioned to you at that time I 
think it is the best organized State meeting | 
have attended and the courtesies extended to 
guest speakers cannot be surpassed. Your entire 
organization should be complimented for a job 
very well done.” 

George Crile, Jr., M.D., Cleveland, Ohio (Guest 
Essayist): “I enjoyed the meeting very much. 
With best regards.” 

Ormond S. Culp, M.D., Rochester, Minnesota 
(Guest Essayist): “It was a great pleasure to 
return to Michigan and participate in the meeting 

(Continued on Page 1526) 
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Adjusted doses of short-acting NEMBUTAL can achieve any desired 
degree of cerebral depression—from mild sedation to deep hypnosis. 
And with only about half the dosage of many other barbiturates. 


r 
nanine SEDATION Smaller dosage means less drug to be inactivated, 
when the shorter duration of effect, wide margin of safety, and 
oral route little tendency toward cumulative effect or barbiturate hangover. 
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i A Nembutal’ 


(Pentobarbital, Abbott) 
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i 4 «+. try NEMBUTAL Sodium Suppositories 


60 mg. (1 gr.) 30 mg. (34 gt-) 
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WHAT THEY THOUGHT OF THE 
1952 MSMS ANNUAL SESSION 


(Continued from Page 1524) 


of your State Society. As usual the hospitality of 
the organization was incomparable and I enjoyed 
my visit immensely. I thank you again for the 
invitation and best wishes to you and the Society.” 


Edwin J]. DeCosta, M.D., Chicago, Ill. (Guest 
Essayist): “May I thank the Society for the fine 
hospitality shown to Mrs. DeCosta and to me, 
which we both appreciate.” 


Carl W. Eberbach, M.D., Milwaukee, Wiscon- 
sin (Guest Essayist): “Returning to Detroit to 
join and enjoy a visit with my friends there gave 
me more pleasure than a reunion back at Ann 
Arbor. I am deeply grateful to you for assign- 
ing me to Dr. Gene Osius as my ‘ubiquitous host.’ 
His gracious hospitality, together with an excellent 
program which I understand is routine under your 
direction, far exceeded anything experienced else- 
where at similar meetings. This opinion is also 
held by many other men who have had the 
pleasure of taking part in your programs. With 
kindest personal regards.” 


Milton I, Levine, M.D., New York, New York 
(Guest Essayist): “I want to you to know just 
how much I enjoyed my visit to Detroit as a 
guest speaker at your Annual Meeting. The 
visit was certainly one of the most pleasant ex- 
periences in my career. Dr. Glen Hause was a 
perfect host and everything was done to make the 


day in Detroit one I will not forget.” 


Roland P. Mackey, M.D., Chicago, Ill. (Guest 
Essayist): “I wish to thank you for your gracious 
hospitality and attention to me on my recent trip 
to Detroit. With all the guidance and help that 
I received both from Dr. Benjamin Jeffries and 
Dr. Edwin DeJongh there wasn’t the slightest 
possibility that I could make any mistakes. It was 
indeed a pleasure to be with you in Michigan and 
to meet so many keen and interested physicians 
whose attention to my talks was both stimulating 


and flattering. With best wishes to you and all 
the others.” 


S. F. Marshall, M.D., Boston, Mass. (Guest Es- 
sayist): “I thoroughly enjoyed the meeting which 
I thought was very well handled. May I express 


my great’ appreciation for your kindness to ‘me 
while in Detroit.” 
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Earl R. Miller, M.D., San Francisco, California 
(Guest Essayist): “I thoroughly enjoyed my visit 
to Detroit and the opportunity to meet and speak 
before your Michigan State Medical Society, 
Again I thank you for asking me.” 


Emil Novak, M.D., Baltimore, Maryland (Guest 
Essayist): “I enjoyed the meeting immensely, 
and thought it was an unusually fine one. With 
thanks for the hospitality and courtesy extended 


to me during my visit.” 


Duncan E. Reid, M.D., Boston, Massachusetts 
(Guest Essayist): “I enjoyed my visit with the 
Michigan State Medical Society and appreciate 
having been asked to speak before such a fine 


group. Thank you again for making my visit so 
enjoyable.” 


David A. Rytand, M.D., San Francisco, Califor- 
nia (Guest Essayist): ‘Please accept my thanks 
again for the superb organization relative to ar- 
rangements for your 87th Annual Session of the 
Michigan State Medical Society. You so suc- 
cessfully continue your impressive attention to de- 
tail. You should be very proud of the efficiency 
and hospitality exhibited by your colleagues. I 
shall always remember my pleasant visit to Detroit, 
and hope to renew our acquaintance.” 


Philip Thorek, M.D., Chicago, Ill. (Guest Es- 
sayist): “I want to take this opportunity to con- 
gratulate you upon the great success of your recent 
meeting. Speaking to this group was most stimu- 
lating to me and I sincerely appreciated their in- 
terest. With warmest personal regards.” 


Claude E. Welch, M.D., Boston, Mass. (Guest 
Essayist): “The meeting certainly appeared to 
be very successful to me and the audience very 
appreciative.” 


Hendrik De Kruif, M.D., Fergus Falls, Minne- 
sota (guest): “I wish to express to you my most 
sincere thanks for your hospitality at the meeting 
September 24. It was nice of you to be so good 
to a poor out-of-stater and I assure you that I 
had a fine time even though my stay was short.” 


Mrs. William Mackersie, Detroit (President, 
Woman’s Auxiliary to the Michigan State Medical 
Society): “Please convey to the Michigan State 
Medical Society my thanks and appreciation for 
the lovely orchid which I received during the 
Convention. It was worn with a feeling of pride 

(Continued on Page 1528) 
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ANNUAL SESSION ECHOES 


WHAT THEY THOUGHT OF THE 
1952 MSMS ANNUAL SESSION 


(Continued from Page 1526) 


and a hope that in the year ahead I may guide 
the Auxiliary in a manner worthy of my predeces- 
sors and that the Auxiliary may fulfill, in an ever- 
increasing degree, its purpose to be of assistance 
to the Michigan State Medical Society.” 


Louis ]. Hirschman, M.D., Traverse City (Past 
President, MSMS): “Thank you for your note 
about the ‘vote of thanks’ from The Council for 
my slight service as moderator on September 24. 
I was quite pleased at the attendance and inter- 
est shown. Six of the eight speakers on the day’s 
program were present, and all participated. It 
was a grand meeting. It stands out as one of the 
best organized, best conducted, and best attended 

_ medical meetings in the entire nation.” 


E. A. Osius, M.D., Detroit (Ubiquitous Host) : 
“Let me tell you again how excellently the meet- 
ing was run and how many wonderful comments 
I had on the MSMS Annual Session and how it 
was handled. Guest Speaker Eberbach of Mil- 
waukee was extremely impressed, particularly with 
the ubiquitous host ‘idea.” 


Mrs. George L. Stokes, Flint (Beaumont’s great- 
grand neice): “It was a great honor for me to 
be invited to unveil such a beautiful painting of 
Dr. Wm. Beaumont and to know that the Medical 
Society feels that Mr. Stokes and I fully co-oper- 
ated with their plans. It really has made me feel 
like being with you in anything at any time or 
any place concerning Dr. Beaumont that will be 
of any service to your Society. The Medical So- 

_ciety will never know what this has all meant to 
me, something I shall never forget. Thanking you 
and the Medical Society for the lovely day and 
evening we were shown, everything was just per- 
fect.” 


Homer D. Strong, Detroit (Executive Secretary, 
Wayne University Alumni Association): “May 
I express to you our deep appreciation for the 
assistance which Dr. Foster, Mr. Burns and Miss 
Schulte have given the Wayne University Medi- 
cal Alumni during the MSMS Annual Sessions. 
Not only did they make the reservation for our 
alumni dinner and alumni headquarters, but they 
extended every courtesy to us during the meet- 
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ings. It is indeed a pleasure to work with such 
friendly and efficient people. We had 110 at our 
alumni dinner in the English Room and registered 
over 400 alumni during the Sessions.” 


H. A. Berry, Armour Laboratories, Chicago 
(exhibitor): “I would like to take this oppor- 
tunity to tell you how much I appreciated your 
courtesies at the meeting last week. Your special 
invitation to the Liaison Committee’s dinner, pre- 
dinner festivities, as well as the exhibitors’ grid- 
iron dinner was very nice and I certainly enjoyed 
being there. The entertainment was super! All 
in all, I believe it was one of the best Michigan 
State Meetings that I have ever attended as well 
as one of the best medical conventions I have 
been to. The reception and the response of the 
physicians was wonderful.” 


K. E. Brouwer, Armour Laboratories, Grand 
Rapids (exhibitor): ‘I would like to tell you 
what a wonderful meeting you arranged last week 
in Detroit. As an exhibitor I have always enjoyed 
the Michigan State meeting. This meeting was 
one of the best. I always look forward to your 
meeting. If I can ever be of any service please 
contact me.” 


W. C. Ayer, Brooks Appliance Company, Chi- 
cago (exhibitor): ‘Your State meeting at Detroit 
this year was very satisfactory.” 


S. S$. Burnett, Brown & Williamson Tobacco 
Corporation, Louisville, Ky. (exhibitor): “Once 
again, as in the case of all Bill Burns’ meetings, 
the Detroit session was a highlight of our sched- 
ule for 1952. In addition to being satisfactory, 
we have reason to believe that it was also profit- 
able. As for the 1953 meeting to be held in 
Grand Rapids, let us assure you that we look 
forward with a great deal of pleasure to being 
with you again.” 


James T. Beers, The Coca-Cola Company, At- 
lanta, Georgia (exhibitor): “Congratulations on 
another fine Michigan State Medical meeting. We 
consider your meeting one of the best and will be 
looking forward to seeing you next year.” 


Frank M. Rhatigan of Davis & Geck (exhib- 
itor): “Nothing but the highest praise for your 
September meeting—which I understand was the 
record-breaker—and I am very happy.” 
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one of the men responsible... 


Every few weeks a friend calls on you. As a friend, he 
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tion for over 40 years. 
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Michigan Attracting Many New M.D.’s 
Two Hundred Sixty-two Endorsed in Four Months 


One hundred twenty-one doctors of medicine 
from other states were endorsed to practice medi- 
cine in the State of Michigan during the four- 
month period ending August 31, 1952, according 
to a report from J. Earl McIntyre, M.D., Lansing, 
Secretary of the Michigan State Board of Regis- 
tration in Medicine. 


Among doctors so licensed are: 


William E. Avery (Creighton); John W. Vincent 
(Creighton); Freda A. Dunnam (Louisiana State Uni- 
versity); Robert G. Farris (Southwestern’ Medical 
School); Henry L. Floyd (Ohio State University); 
Peter J. Trinca (University of Arkansas); Jerome S. 
Weingarten (Medical College of Alabama): Ernest H. 
Jensen (Jefferson Medical College); Robert E. Gunning 
(University of Chicago); Philip E. Yunker (Indiana Uni- 
versity); Martin G. Vorhaus (New York University); 
Arthur A. McMurray (University of Texas); Owen W. 
Doyle (Yale University); Richard M. Lott (University 
of Rochester); Kenneth J. Moss (University of Illinois) ; 
Andrew L. Hockstral (University of Colorado); Stewart 
G. Belote (University of Louisville); Nils O. Agneberg 
(Northwestern University); Natalia M. Tanner (Meharry 
Medical College); Mary K. Irving (Syracuse University) ; 
George P. Graf (University of Wisconsin); Raymond G. 
McDonald (Creighton) ; Thomas B. Fitzpatrick (Harvard 
Medical School); James L. Salomon (Northwestern Uni- 
versity); John B. Cleveland (University of Chicago); 
Elihue B. Potts (Howard University); Keene M. Wallace 
(George Washington University); Rachel H. C. Boone 
(Boston University); Robert C. Behan (Long Island Col- 
lege of Medicine); Brita R. McLean (Duke University) ; 
George H. Jennett (Howard University); Jack Romascan 
(New York University); Edwin G. Trytten (Rush Medi- 
cal College); Mary A. Guyon (Marquette University) ; 
Howard A. Novell (Ohio State University); David L. E. 
Reive (Tulane University); Theodore E. Cox (Western 
Reserve University); William W. Christeson (University 
of Arkansas); Robert W. Gillespie (University of Nebras- 
ka); Edward J. Sunday (Meharry Medical College). 


Francis X. Sweeney (Temple University); Alfred Was- 
colonis (University of Pennsylvania); Mark Nickerson 
(University of Utah); John L. Wiese (Northwestern 
University); Noah M. Dixon (Northwestern University) ; 
Linn A. Campbell (Northwestern University); William 
J. West (Jefferson Medical College); Robert Rapp 
(Temple University); Leon D. Comstock, Jr. (University 
of Chicago); Ralph E. Carlson (University of Illinois) ; 
John W. W. Epperson (University of Maryland); Robert 
C. Hunter (University’ of Maryland); Ernest W. Rey- 
nolds (University of Oklahoma); William C. Prevette 
(Bowman Gray School of Medicine); Trawick H. Stubbs 
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i 
(Emory University); Robert W. Johnson (University of 
Nebraska); Felix J. Lownick (Loyola University); Car ~ 
A. Gardner, (Syracuse College of Medicine); A. Burhan | 


(University of Istanbul); Eugene J. Agnone (Hahneman } 


Medical College); Josephine Y. Sullivan (University of 
Virginia); Charles R. Marquardt, (Marquette Univer. 
sity); Henry A. Perlmutter (Northwestern University); | 
Arnold A. Michals (College of Medical Evangelists); 
Sidney King (Western Reserve University); Robert J. 
Horton (Western Reserve University); Anna B. Grey 
(University of Chicago); James W. Passino (University 
of Cincinnati); Francis M. Murray (Vanderbilt Univer. 
sity); Myron W. Davis (Washington University); David 
A. Krevsky (Jefferson Medical College); Carl J. Olson 
(Northwestern University); Wm. F. Jeffries (Ohio State 
University); Ray R. Goding (Medical College of Ala- 


D¢ 


bama); Winifred Oyen (Temple University); Charles F. 


Thompson (Indiana Unipersity); Francis J. Kruse (Uni- 
versity of Colorado); Sydney S. Schochet (Tulane Uni- 
versity); Douglas Ford, Jr. (Meharry Medical College). 


Rosemary M. Dykema (Johns Hopkins University); 
Thomas H. Snider (Loyola University); Victor R. Han- 
son (University of Oregon); Billy J. Hill (University of 
Nebraska); Eugene J. Keeffe (Louisiana State Univer- 
sity); Arnold J. Spanjers (University of Minnesota); 
Joseph A. Cortez (St. Louis University); Joseph L. 
Fleming (University of Chicago); Lester E. Wolcott 
(University of Buffalo); D. Kent Hassan (Indiana Uni- 
versity); Don C. Pates (State University of Iowa); 
Oliver R. Hunt, Jr., (University of Louisville); Bert D. 
Johnson (Stanford University); Eugene I. Plous (Chi- 
cago Medical School); Fred J. Hodges (University of 
Wisconsin); Archie J. Dalgleish (College of Medical Evan- 
gelists); Essex. Monson (Meharry); Leonard Leight 
(Washington University); Paul M. Woodward, Jr. (Uni- 
versity of Cincinnati); Donald J. Davenport (College of 
Medical Evangelists); George L. Reno (St. Louis School 
of Medicine); Archie R. O’Connor (Northwestern Uni- 
versity); Mark E. Heerdt (University of Buffalo); Arthur 
W. Anderson, Jr. (University of Nebraska); John M. 
Lesesne (Duke University); John M. Tracey (George- 
town University); Waldo L. Cain (Meharry); Lowell 
J. Durham (College of Medical Evangelists); Arthur M. 
Clark, Jr. (University of Iowa); Kenneth E. Pitts (Wash- 
ington University); Donald R. Schimnoski (University 
of Minnesota); Craig E. Booher (St. Louis University) ; 
Robert C. M. Wickliffe (University of Louisville); Grant 
Thorburn (Columbia University); Mary S. Logan (Johns 
Hopkins); Ahmad J. Majzoub (University of Tennessee) ; 
Kenneth W. Saunders (College of Medical Evangelists) ; 
Joseph D. Carlisle (University of Minnesota); Robert 
H.- White (New York Medical College); Harry C. George 
(George Washington University); David M. Weible 
(George Washington University); Joseph C. Schaefer 
(University of Wisconsin). 
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One Hundred Forty-one Licensed After Medical Schooling in Michigan 


Additional doctors of medicine, graduated from 
one of Michigan’s two medical schools, who re- 
cently were licensed by the Michigan State Board 
of Registration in Medicine, include: 


University of Michigan Medical School.—Drs. Albert 
D. Ruedemann, Albert G. Reynolds, Walter J. Jaracz, 
Yuan Mei S. Sun, Francis Fitzsimmons, Dean W. Seger, 
Wesley V. B. Mikesell, Richard K. Meinke, Charles W. 
Watson, James M. Fraser, William E. Nettleman, Thomas 
E. Nesper, Alfred D. Antilla, Richard T. Hammell, 
Thomas K. Buchanan, Gerald F. Barofsky, Ramon B. 
Lang, William G. Munich, Richard S. Murphy, John C. 
Ivanoff, Richard B. Michelson, Winton E. Stephan, 
Jerome H. Finkelstein, Albert M. Kinkella, Phyllis J. 
Wells, Richard W. Prior, Doyle E. Wilson, John P. 
Wicht, Edward R. Weddon, Coleman M. J. Rottenberg, 
Richard W. Stander, Mary E. N. Bentley, Gilbert W. 
Hague, Burt A. Parliament, Bruce C. Olsen,: David S. 
Ruskin, Douglas A. Haddock, Robert D. McIntosh, 
William A. Kretzschmar, William O. Michel, Gloria 
Kozin, Herbert C. Cantor, Landis C. Stewart, Milton 
H. Goldrath, Robert C. Davis; Jack E. Portney, Morris 
Weiss, Max J. Garbert, James R. Marshall, Jr., Charles 
D. Fess, George E. Block, Marian A. K. Levai, Donald 
E. McGuire, Benjamin J. Stone, Alfred J. Vande Waa, 
Richard D. Richards, Jean L. Van Duzen, Thomas: V. 
Hoyer, Robert H. Eich, Fern E. MacAllister, David E. 
Wile, Cecil W. Castor, Jr.,. Duane L. Waters, Verne 
E. Johnson, Nicholas A. Fotias, John T. Hayes, Seymour 


A. Vander, Martin Sharda, William W. Nicholls, Marvin 
J. Seven, Fernley Stoneman, Paul E. Doermann, Johy 
W. Berghuis, Donald R. Griffith, Douglas W. Erickson, 
Juliette L. Seelye, Martin D. Jaffe, Jerry K. Jacobsen, 
George P. Anderson, Arthur J. Rollins. 


Wayne University College of Medicine——Donald 8, 
MacLean, Richard D. Budd, Nicholas Cherup, Elvin E, 
Olin, John H. Packer, Robert C. Bruder, Albert Boyajian, 
Robert G. Carrie, Joseph Dobkin, Donald H. Endean, 
Thomas Huffer, William W. Kitti, Robert A. A. Peterson, 
Albert H. Schrut, George R. Sewell, John W. Shriner, 
Donald P. Stratton, Samuel Trupiano, William Westrate, 
Jr., Richard E. Gibson, Walter C. Peltason, Thomas M. 
Flake, Edgar J. Gust, Jr., Roy A. Davis, J. Stanley 
Schultz, William H. Bond, Franklin H. Cox, Michael 
N. Zelenock, Richard S. Watts, Darwin F. J. Belden, 
Max Warren, John D. Pool, George H. Reye, David 
W. Lindner, Manual Sklar, John R. Jones, Paul E. 
Trudgen, Creighton A. Wagener, Tunis Vanden Berg, 
Albert Rizzo, Sidney Stone, Harold Wasserman, Ivan 
J. Mader, Myra J. Horning, Madeleine Lipson, Saul 
Brown, Roger V. Walker, Jr., George F. Newman, Victor 
J. Slominski, John H. Yff,.Thomas Geoghegan. 


Additional lists of doctors of medicine licensed 
to practice in Michigan will be published in 


JMSMS from time to time, through the courtesy 
of the Michigan State Board of Registration in 


Medicine in supplying lists of all recently licensed 
M.D.’s. 





Cunningham Drug Company Foundation Launched 


Founded one year ago, the Cunningham Drug 
Company Foundation is the most recent and, 
from the physician’s point of view, one of the 
most interesting additions to the growing roster 
of philanthropic trusts now serving Michigan. 

Deriving its support from Cunningham Drug 
Stores, Incorporated, which owns and operates 
122 retail drug stores in thirty-three Michigan 
cities, the Foundation by its articles of trust is 
devoted to the improvement of medical and hos- 
pital care, nursing service and nurse education, 
and medical research. 

Mark Neal Beach, since 1948 executive director 
of the Greater Detroit Hospital Fund, was named 
executive director of the Foundation last June; 
and Mrs. Mary Kelly Mullane, R.N., formerly 
assistant dean of the College of Nursing at Wayne 
University, became director of the Foundation’s 
nursing program on September 1. 

After a six months’ survey of the health needs 
of this area, the Foundation determined that it 
could make its most important initial contribution 
in the field of nursing service and nurse educa- 
tion. The present critical nursing shortage, ag- 
gravated by the need to staff the many new hos- 
pitals soon to be opened throughout Michigan has 
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particularly engaged the Foundation’s attention. 
As-a part of its program to relieve that shortage, 
the Foundation has embarked upon a nurse- 
recruitment campaign in co-operation with the De- 
troit Council of Community Nursing designed to 
increase the enrollment in both professional schools 
of nursing and practical nurse training centers. 
Trustees of the Foundation include Nate S. 
Shapero, president of Cunningham Drug Stores, 
Inc.; Charles T. Fisher, Jr., president of the Na- 
tional Bank of Detroit; Fred J. Kennedy, promi- 
nent Detroit attorney; and Ches B. Larsen and 
Sumner L. Prior, of the Cunningham drug chain. 
Assisting the foundation in the formulation of 
its over-all plans for improvement of nursing serv- 
ice and nurse education is a newly formed ad- 
visory committee consisting of Julien Priver, M.D., 
director of Sinai Hospital, Detroit; Frank A. 
Weiser, M.D., director of education and research 
at Detroit’s Grace Hospital; Katharine Faville, 
R.N., dean of the College of Nursing at Wayne 
University; Elizabeth S. Moran, R.N., director of 
nursing at Henry Ford Hospital; Emilie G. Sar- 
gent, R.N., executive director of the Visiting Nurse 
Association of Detroit; and Marion Wright, R.N., 
associate director of Detroit’s Harper Hospital. 
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ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 


Improving health services of our nation’s work- 

ing force will be the over-all theme of the Annual 
Congress on Industrial Health, sponsored by the 
_AMA’s Council on Industrial Health. Workers, 
industrial leaders and medical men will assemble 
for this thirteenth annual conference January 21- 
22 at the Drake Hotel, Chicago. 

Highlights of the Congress include sessions on 
small plant industrial health services, human re- 
lations, and aspects of occupational cancer. One 
important session will endeavor to answer the 
question—how can management, labor and medi- 
cine best help maintain the health of our national 
work force? 

On Tuesday, January 20—the day before the 
Congress convenes—a joint conference will be 
held for members of the Council and chairmen of 
state society committees on industrial health. 
Tuesday afternoon’s program will be devoted to 
round-table discussions stressing three main areas 
of industrial health—education, service and re- 
search. Gradie R. Rowntree, M.D., chairman of 
the committee on industrial health of the Ken- 
tucky State Medical Association, will preside. 






AMA’S STORY OFF THE PRESSES 


A new pamphlet—“The AMAzing Story”— 
prepared by the American Medical Association, 
gives the general public a brief summary of the 
ways in which the AMA serves an average 
American family. This booklet pictorializes the 
many ways the Association serves Mr. and Mrs. 
Joe Typical and family. The pamphlet will be 
distributed to all AMA members December 1. 


NEW MEDICAL CARE EXHIBIT 


The story of how local medical societies bring 
medical care and medical services to more and 
more American people is the subject of a new 
exhibit which is nearing completion by the AMA’s 
Bureau of Exhibits. “You and Your Medical 
Care” exhibit, features emergency call services, 
voluntary health insurance, early detection and 
prevention of such diseases as cancer and TB, 
community health councils, grievance committees 
and sources of health education information. 

A separate unit has been designed for each 
subject, making the exhibit suitable for showings 
in every community . . . any portion of the exhibit 
may be omitted if a state or county society has 
not yet developed a program on a certain subject. 


The exhibit will be available shortly after the first 
of the year. 
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AMA News Notes 


STUDENTS READ “TODAY’S HEALTH” 


“Today’s Health” magazine is taking its place 
with regular textbooks on the college campus. 
More than 1,300 freshman physical education 
students at the University of Illinois at Cham- 
paign-Urbana are reading the magazine as part 
of their regular classroom assignment. A special 
supplementary study sheet called “Classroom 
Discussion Topics” is being supplied free of charge 
by the AMA’s Bureau of Health Education as an 
aid to classroom discussion. 


EXHIBIT CATALOG NOW AVAILABLE 


If your medical society is anticipating display- 
ing health exhibits at local fairs and meetings 
during the coming year, you’ll be interested in the 
attractive new exhibit catalog prepared by the 
AMA’s Bureau of Exhibits. This booklet carries 
pictures of twenty-five different health exhibits, 
with brief descriptions- and such installation data 
as the minimum space and electrical requirements 
and shipping weights. All of these exhibits are 
available on a loan basis from the Bureau. The 
booklets are being mailed to secretaries of state 
medical associations for distribution to county 
societies. 





“APPARATUS ACCEPTED” AVAILABLE 


The 1952 edition of “Apparatus Accepted,” a 
publication of the AMA’s Council on Physical 
Medicine and Rehabilitation. will be available 
December 15. The sixty-page booklet includes a 
complete listing of diagnostic and therapeutic 
devices which have been accepted by the Council. 
Among other things, the booklet lists such items as 
audiometers and hearing aids, electrocardiographs, 
oxygen therapy apparatus, incubators, inhalers and 
resuscitators, and metabolism testing equipment. 


Copies may be secured on request through the 
Council. 


STATE AMEF CHAIRMEN TO MEET 


American Medical Education Foundation state 
chairmen will kick off the 1953 fund-raising drive 
with a meeting Sunday, January 25, at the Shera- 
ton Hotel in Chicago. This second annual 
meeting will launch officially the medical pro- 
fession’s concerted effort during the coming year to 
raise voluntary funds to assist the country’s 
medical schools. Keynote speaker will be L. D. 
McGuire, M.D., AMEF chairman for Nebraska. 

Chief value of the meeting will be to exchange 
experiences and ideas on local fund-raising pro- 
motions. Representatives from every state will be 
on hand for the one-day session. 
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HELICOPTER AMBULANCE UNITS 
FOR EVACUATION OF CRITICALLY 
WOUNDED 


Helicopter ambulance units, designed to 
evacuate critically wounded patients from for- 
ward combat areas, have been authorized as an 
integral part of the organization of the Army 
Medical Service in the theater of operations, the 
Department of the Army announced today. 

Helicopters have been used since early in the 
Korean conflict to rush severely injured soldiers 
from battalion aid stations or regimental collect- 
ing stations to mobile Army surgical hospitals and 
rear-area evacuation hospitals, but they have not 
previously been incorporated in formal Medical 
Service field-type units. 

The new units will supplement rather than re- 
place conventional means of evacuation, including 
litter jeeps and ambulances. All patients except 
those requiring emergency surgery or other 
definitive care will continue to be evacuated in 
vehicles where ground evacuation is feasible. 

Helicopter ambulance units will include five 
two-rotor utility helicopters capable of carrying 
three litter patients or four ambulatory patients, 
together with a medical attendant and a pilot. 
The craft will be flown by Medical Service Corps 
lieutenants who have received training in basic 
aviation and helicopter operation at the Army’s 
aviation flight training center at Fort Sill, Okla- 
homa. 

Medical Service Corps officers are being en- 
couraged to apply for helicopter training although 
precise starting dates for pilot classes cannot yet 
be given due to sweeping modifications now being 
made in the training program. 


Applicants without previous military or civilian 
flying experience are being accepted for the pro- 
gram provided they are physically qualified for 
flight duty and have not passed their thirtieth 
birthday. Training will be conducted at Fort Sill 
alone, rather than being divided between Fort Sill 
and San Marcos Air Force Base, Texas, as 
previously planned. The first helicopter pilot 
class to include Medical Service Corps officers 
opened at Fort Sill October 6 for a nineteen-week 
session. 

In addition to the five pilots, the new units 
will have a Medical Service Corps captain as 
commanding officer, an operations officer and 
twenty-one enlisted technicians. Maintenance per- 
sonnel assigned to the unit include five helicopter 
mechanics, one aircraft welder, one airframe 
mechanic and an operational maintenance tech- 
nician. Medical aidmen, supply specialists and 
administrative personnel will also serve with the 
organization. 


1536 


Military Medicine 


The first helicopter ambulance unit is being 
activated at the Medical Field Service School, Fort 
Sam Houston, Texas, where it will be used for 
training purposes. Additional units will be formed 
in Korea and elsewhere as personnel and equip. 
ment become available. 


PILOT PROGRAM OF MEDICAL 
EDUCATION FOR DEFENSE 


All first-year students at the University of 
Illinois College of Medicine are participating this 
fall in a pilot program of Medical Education for 
National Defense. This long-range program is 
designed to be “an acceptable substitute” for the 
Reserve Officers Training Program in medical 
schools. 

The University of Illinois has been allocated 
$15,000 by federal agencies to underwrite the costs 
of the program during this academic year. Similar 
pilot programs are being conducted at four other 


* medical schools—University of Buffalo School of 


Medicine, Vanderbilt University School of Medi- 
cine, Cornell University Medical College, and the 
University of California School of Medicine. 

An objective of the program is to enable medical 
students to gain a better understanding of the role 
of the physician in society, including the responsi- 
bility for the medical programs of the armed 
forces. 

At the present time, first-year students are en- 
rolled in a course in “Emergency Surgery” which 
is being offered by Dr. John Van Prohaska on 
Monday afternoons. In connection with this 
course, two medical students are assigned each 
evening to the emergency service at Cook County 


Hospital. There, they serve as observers on 
MEND clerkships. 
Clinical sessions in anatomy, biological 


chemistry, and physiology also are integrated into 
the program. For example, the Department of 
Anatomy is devoting its regular one-hour clinical 
session each Friday to presentation of cases or 
examples of peripheral nerve injuries, burns, 
fractures, infections, vascular and corneal grafts, 
injuries to blood vessels, concussion. and cold 
injury. These clinical presentations are timed 
appropriately with the students’ study of nerves, 
epithelium, bones, connective tissue, blood vessels, 
and the central nervous system, et cetera. 

Dr. George V. Byfield, clinical assistant pro- 
fessor of medicine, is serving as co-ordinator of 
the University of Illinois’ pilot program. Serving 
in an advisory capacity are Dr. Mark H. Lepper, 
associate professor in charge of preventive medi- 
cine, and Dr. William V. Whitehorn, associate 
professor of physiology. 
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Editorial Comment 





EFFECTS OF BASIC SCIENCE LAWS 


In the editor’s comprehension of the subject of 
the basic science laws, it has remained for Michi- 
gan to present a rather exhaustive study with 
arguments favoring the revocation of that state’s 
basic science law as it applies to the legal prac- 
tice of medicine in Michigan. The question of a 
basic science law for Pennsylvania has been raised 
occasionally, but has never been given serious con- 
sideration. Believing that some of our readers will 
be interested in a discussion that proposes the re- 
peal of such a law by a state in which it has been 
effective for fifteen years, we will quote rather 
freely from the Michigan State Medical Journal 
of July, 1952, wherein we read that the most 
frequent question asked concerning the proposed 
repeal of Michigan’s basic science law is: “Would 
not repeal open the gates to those of other schools 
of practice?” 


Franklin L. Troost, M.D., of Holt, Michigan, an- 
swered this pertinent question as follows, at the 
same time developing information on a decrease 
in the number of doctors entering the practice of 
medicine in Michigan accompanied by an in- 
crease in the number of legal practitioners of 
osteopathy and chiropractic: 


“The gates are wide open now. In 1940 there were 
435 osteopaths registered in “Michigan; in 1950 this 
has increased to 907, an increase of over 100 per cent 
in ten years, during which time the basic science law 
was in effect. Chiropractors registered in Michigan 
increased from 492 in 1940 to 747 in 1950, an increase 
of 50 per cent. There are some 11,000 osteopaths in 
the United States. On a population basis, we should 
have about 4 per cent of them. Actually we have between 
8 and 9 per cent, and all this has come about with our 
basic science law in full effect. Does our law keep 
them out? Most definitely not. People will ask ‘How 
do those of other schools get into the state, then?’ A 
few come in by examination, most of them by reciprocity 
in basic science with Minnesota, Nebraska, and Arkansas 
—chiefly Minnesota. In 1949 Michigan issued 126 
basic science certificates by reciprocity—only thirty-eight 
of these to medical doctors, the rest being to osteopaths, 
chiropractors, and unclassified. It must be granted that 
if our law were repealed we would probably have more 
than ever of the other schools for a short while. Soon, 
however, our state would secure enough medical doctors 
and the situation would take care of itself. Many people 
are cared for by non-medical men because there is no 
medical care available. 


“States without basic science laws are not over-loaded 
with those of other schodls. Illinois has 12,795 medical 
doctors and less than 500 osteopaths. Ohio has 9883 
Neither 


medical doctors and less than 500 osteopaths. 
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state has a basic science law. When there is enough 
medical care available, the other types of practitioners 
fade away to a large extent. 

“Let no one think that basic science is popular through- 
out the country. While nineteen states and the District of 
Columbia have such laws, many of them are very small 
states. In 1950 there were 201,277 medical doctors in 
the country. Only 50,787 of them were located in the 
basic science states. In other words, when a young 
doctor wants to locate, there are three places out of four 
to which he can go without bothering with a basic science 
examination. No wonder they pass us by. 

“In the last decade, Michigan’s population was in- 
creased by 1,115,660 people. During this same period, 
Michigan’s increase of physicians numbered only 575. 
That is only one new medical doctor to about 2,000 new 
citizens in our state. If we take the national average of 
one doctor to every 749 people, our physician increase 
should have been 1489. 

“Where are we going to secure the 1500 doctors that 
we are now lacking? Where will the replacements come 
from for the 150 to 200 Michigan doctors who die or 
retire each year? Where will the 143 (one for every 
749 people) doctors come from to serve the annual 
population increase of 110,000 a year? If we could 
secure 500 medical replacements a year for a period of 
ten years, we would finally get up to a national phy- 
sician-population ratio. Of this 500 needed, we secured 
only 186 in 1950. The answer as to where the needed 
doctors are coming from is that they are not coming— 
not coming until we become realistic and repeal the 
basic science law.” 


In Rebuttal 


In the same issue of the Michigan State Medi- 
cal Journal appears a reply to Dr. Troost’s article 
by Edward D. Spaulding, M.D., Detroit, Michigan, 
who maintains that the law fundamentally is a 
good one in which certain modifications should be 
made; furthermore, that the primary difficulties 
pointed out by Dr. Troost were not in the basic 
science law but in its administration on the one 
hand, and in the medical practice act on the other. 


In the 1951 Michigan House of Delegates, after 
prolonged debate, a special study committee was 
authorized on the subject of revocation. After 
hearing this study committee’s report, the House 
of Delegates voted against repeal and for modifica- 
tion of the Michigan basic science law. 


Subsequently, Michigan’s legislative bodies 
passed and the governor signed the amended 
basic science act, which has six changes, the most 
important of which are: (1) elimination of ex- 
aminations in “hygiene and public health” (to be 

(Continued on Page 1540) 
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EFFECTS OF BASIC SCIENCE LAWS 


(Continued from Page 1538) 


in conformity with a number of other states) ; 
(2) not requiring re-examinations in those sub- 
jects previously passed; (3) not construing the 
act to apply to interns and residents in training 
in Michigan hospitals; (4) requiring the Board 
of Examiners to file with the Secretary of State 
each January a list of all those certified during the 
preceding year. (It should be noted that the state 


medical practice act was amended at the same 
time. ) 


The modification of these two acts does away 
with the basic difficulties previously encountered 
and leaves the law, with the proper restrictions, 
to operate as was the intent when originally passed. 


—Editorial, The Pennsylvania Medical Journal, 
September, 1952. 


HEALTH INSURANCE PREMIUM WAIVER 


Can the medical, hospital insurance policy hold- 
ers be protected as to premium payments when 


he is unemployed or otherwise unable to meet his 
obligation ? 


It is being demonstratéd daily that superior 
medical care can be delivered to the American 
people through the medium of the voluntary, pre- 
paid plans. such as Blue Shield and Blue Cross. 
And, it is being done without resorting to mass 
care techniques, without dictation to the patient 
as to choice of doctor or without a waiting period 
for the decision of a bureau when a citizen wishes 
to “fire” his doctor or desires the services of a 
specialist. Both the patient and the doctor re- 
main as free as thought, under our voluntary pre- 
paid plans. And, the patient is pleased with the 
service he is getting and the way in which it is de- 
livered to ‘him. The steady increase in enrollment 
in the voluntary plan is the undeniable evidence 
of its success. This Success is all the more remark- 
able because it has been achieved in spite of some 
justifiable worries that beset the policy holders. 
They worry about the day when unemployment 
may overtake them and protection is lost because 
the program, carried by the employer or the em- 
ploye, lapses for non-payment of the premium 
or because the group advantage has become in- 
operative. They worry about being able to pay 
the premium when retirement comes; when in- 
come depends on a fixed pension or, worse still, on 


Social Security alone. And, such worries are well 
founded. ys 


4 


By paying a relatively small additional amount, 
it is possible to protect one’s life insurance against 
periods of total disability—or it is possible to 
arrange premium payments in such a way that 
one need not pay beyond a stipulated number of 
years, e.g., a Twenty Pay Life policy. The 
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EDITORIAL COMMENT 






premium of straight life insurance is great enough 
to build up cash values which automatically extend 
the protection, even after the policy holder dis. 
continues payment. 

We believe a careful exploratory study should be 
made to find out if the life insurance principle of 
protection can be applied to medical and hospital 
insurance policies so they can function when 
needed most by the policy holder—when he js 
out of money to buy his protection—FrRank A, 
WEISER, Detroit Medical News, Nov. 12, 1952. 


JUDGE MEDINA CRITICIZES HUNT 
FOR SECURITY 


Federal Judge Harold R. Medina of New York 
recently said that “every one seems to be looking 
for security.” Boys just out of college ask personnel 
directors what the pension rights are and at what 
age they will be allowed to retire,” he said at the 
summer commencement exercises of the University 
of Chattanooga. “Croakers abound everywhere 
telling us that everything is going to pot, that the 
world is plumb full of corruption and that nothing 
can be done about it. 

“But the truth is that this do-nothing policy of 


playing everything safe is just about the worst thing 
that a person can do.” 


Turning to the Scriptural parable of the talents, 
in which those who traded and thus increased the 
number of their talents were commended while one 
who hid his talent in the earth was reproved. 
Judge Medina said that he believed this was a 
lesson “telling us don’t be afraid, don’t be cynical, 
don’t be lazy, keep plugging away‘all the time with 
zest and enthusiasm.” The talent was both an 
ancient weight and unit of money.—New York 
Times, September 3, 1952. 


“TH EY” 


To a disgruntled few, any duly elected group 
of officers immediately becomes an evil foreign 
force that is referred to as “they.” “They re-elect 
themselves year after year.” “They run the Society 
to suit themselves.” “They fatten their reputations 
at our expense,” or “they give us little service in 
return for our dues.” Nothing that officers or 
committeemen do is right, according to the jerry- 
built standards of these critics. 


Any minor deviation is immediately tarred as 
the nefarious work of “they.” No matter that 


‘the man in office is but one of the active mem- 


bers with recognized qualities of leadership who 
mirrors the thinking and expectations of those 
who elected him. - Or that he seeks and needs help 
in his job and expects and welcomes constructive 
criticism. Scant notice is taken that when he 
speaks to or of the organization he refers to the 
membership as we, not as you or they; and when 


(Continued on Page 1542) 
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Patient resistance is rarely encountered when HPS. Sx% is pre- 
scribed to increase protein alimentation. This high protein supple- 
ment was carefully formulated to insure taste acceptance even when 
regular feedings are refused. Prepared with water or milk, it makes 
a universally acceptable beverage of bland taste, not unlike that 


of a milk shake. 


60% PROTEIN in readily digested form 


Consisting of intact proteins 
derived from milk, soybeans, and 
egg, HPS. Sx% provides 60 per 
cent protein and 27 per cent 
carbohydrate. Three servings 
prepared with milk provide 95 
Gm. of readily digested, biologi- 
cally complete protein. Prepared 
with water, 3 servings provide 


77 Gm. of protein. HPS. Sx is 
indicated whenever the protein 
intake must be sharply increas- 
ed: pre- and postoperatively, 
to correct nitrogen loss following 
burns and hemorrhage, and in 
hepatitis, hepatic cirrhosis, mal- 
nutrition, pregnancy and lacta- 
tion, and nephrosis. 
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a successful job is done it is not I who did it, or 
if unsuccessful, you; it is we who did both. All 
of this seems to make little impression. 

Officers do not expect full agreement among 
the members on all questions; only a sharing of 
duty and responsibility is sought, with no one set 
up as the whipping boy. Added responsibility 
without special privilege is their lot and they de- 
serve more considerate treatment than that of 
outcasts called “they.”” Those who would thus 
separate them from the rest merely emphasize 
their own indolence and inability to become group 
participants—W. S. Reveno, M.D., in Detroit 
Medical News, October 20, 1952. 


CALLS STATE MEDICINE A FAILURE 


England’s experiment in socialized medicine has 
largely failed, according to the Rt. Hon. Lord 
Horder, consulting physician to the royal family. 
He spoke at the convocation of the International 
College of Surgeons in the Civic Opera House, 
Chicago. 

The eighty-three-year-old physician said Britain’s 
national health service plan, which places control 
of medical practice in government hands, failed 
because: Too much was attempted in too short a 
time. It was done by revolution rather than by 
evolution; it largely sidetracked the family doctor, 
and its cost far exceeded the budget. 

Lord Horder warned American surgeons to “not 
put your faith in politicians, of whatever party.” 

“Stability is not with them, nor even tradition,” 


he said. 
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EDITORIAL COMMENT 


Free Press, October 20, 1952. 


I attach my check in the amount of: $ 


I pledge the amount of: $ 





“Politicians come and go but medicine gors on 
forever. Medicine is your trust, not theirs. It is not 
safe in their hands. Sée that you preserve it.”— 
Chicago Daily News, September 6, 1952. 


BRITISH HEALTH SERVICE OFFERS 
LOTTERY TO DRUGGISTS 


Britain’s Minister of Health has invited drug. 
gists, to whom it owes money under the state-run 
National Health Service, to take part in a “lottery” 
to recover their cash, the Manchester Guardian re- 
ported. 

The newspaper said the Ministry has fallen be- 
hind in pricing the millions of prescriptions dis- 
pensed by druggists this year. 

Under the health service, druggists hand over 
medicine and pills ordered and then forward the 
prescriptions to the Ministry for payment. 

As a result of the delay, the Ministry, the 
Guardian said, is asking each druggist if he will 
allow medicines supplied between February and 
May this year to remain unpriced and instead ac- 
cept a sum calculated on prescriptions he dis- 
pensed in the previous three months. 

The Ministry estimates each prescription would 
be underpaid or overpaid by twopence (about three 
cents). But, the Guardian pointed out, as the 
prescriptions run into millions, the average drug- 
gist stands to win or lose around 50 pounds 
($140). Druggists who decline to accept the 
gamble must continue waiting for their money. 

The Guardian quoted the National Pharma- 
ceutical Union as being “unable to recommend 
druggists either to accept or reject the scheme.” 

“Is this the way to play fast and loose with the 
taxpayers’ money?” the newspaper asked.—Detroit 
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to assist my fellow doctors of medicine of Michigan in 


building the Beaumont Memorial on Mackinac Island, 
Michigan. 
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“A little from many will 1 build the Beaumont Memo- 
rial—a monument to the generosity of Michigan’s 


medical men.”—Otto O. Beck, M.D. 
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Medical Management of 
Peptic Ulcer 


By Solomon G. Meyers, M.D.; Hugh W. Hender- 
son, M.D.; John Reid Brown, M.D., and 
Benjamin Juliar, M.D. 

Detroit, Michigan 


i IS insufficient to diagnose peptic ulcer; one 

must determine if the ulcer is gastric or duo- 
denal; one must inquire as to past complications 
such as perforation and bleeding. If bleeding has 
taken place, data should be obtained as to the 
number and severity of the hemorrhages. A re- 
view of the life cycle of the particular ulcer should 
also include duration of ulcer symptoms, frequency 
and severity of attacks, and amenability of the at- 
tacks to treatment. 

The treatment of the ulcer attack is not a dif- 
ficult matter as a rule. The intelligent patient who 
has been treated previously will often do a good 
job of treating a subsequent attack. The essential 
features are a bland diet, interval feedings of milk, 
or milk substitute, antacids and antispasmodics. 
The most popular antacids at the moment are 
aluminum hydroxide gels. These can be given in 
liquid or tablet form, as amphojel or creamalin. 
If these are constipating, they can be combined 
with magnesium as gelusil and maalox. The 
aluminum hydroxide gels do not provide the in- 
stant relief that one gets from sodium bicarbonate, 
and if the ulcer symptoms are severe much better 
results can be obtained from the use of Sippy 





From the Medical Service of Dr. Gordon B. Myers 
and the Surgical. Service of Dr. Charles G. Johnston, 
Detroit Receiving Hospital and Wayne University Col- 
lege of Medicine. : 

Presented at the Sixth Annual Michigan Clinical 
Institute, Detroit, March 13, 1952. 
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powders which contain soda and magnesia, or soda 
and calcium carbonate. 

Antispasmodics are 
belladonna and atropine are useful. 
anti-cholinergic blocking agents as Banthine are 


Tincture of 
The newer 


important. 


often effective when atropine fails. Banthine 
diminishes gastric secretion and decreases gastric 
motility. Nocturnal pain is often abolished by its 
use. An initial dose of 50 mg. every six hours may 
be tried, increasing the dose to 100 mg. every six 
hours, or decreasing it to 50 mg. two or three 
times daily, depending on the patient’s tolerance. 
We have not been successful in getting patients to 
take the higher dosage. Undesirable effects as ex- 
cessive dryness, blurred vision, dysuria and con- 
stipation may lead the patient to discontinue the 
use of the drug, or cut down the dose. A similar 
anti-cholinergic blocking agent called Prantal has 
recently become available which is better tolerated 
than Banthine because it does not cause dryness 
of the mouth as a side effect. Effective dosage 
consists of 100 mg. every six hours. If there is 
delayed gastric emptying, or prostatic disease with 
urinary retention, the use of Banthine is contra- 
indicated. Sedatives as phenobarbital and _ bro- 
mides with nightly medicine for sleeping such as 
Seconal are helpful. 

A discussion of any factor that gives rise to 
tension in the patient’s emotional life such as a 
tough employer, a job unsuited to the patient or 
domestic difficulties may be productive of sug- 
gestions for improvement. Review of the patient’s 
habits with regard to coffee, tobacco and alcohol 
may reveal that such stimulants are taken in excess. 

If the patient is not immediately relieved by an 
ambulatory program, one should suspect that— 
(1) the diagnosis of ulcer is incorrect; (2) that 
some disease in addition to ulcer is also present,. 
as cholelithiasis; (3) that some ulcer complication 
is present, or the ulcer is intractable. 
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If the ambulatory program fails to relieve the 
patient, it is wise to hospitalize him. This will 
accomplish a number of objectives, namely (1) 
it removes the patient from environmental factors 
that are disturbing; (2) a more accurate neutrali- 
zation program can be carried out; (3) the use 
of gastric aspiration, nightly or more frequently is 
often the key to ending an attack. 


Recognition and Treatment of Complications 


Obstruction is one of the easiest complications 
to recognize and aspiration is the key to success in 
treatment. The patient may be aspirated morning 
and evening, or he may be put on continuous 
aspiration and parenteral intravenous feedings and 
a trial made to feed him after the stomach has 
been empty for a few days, or he may be put on a 
Wilkinson*** regime with alternate aspiration and 
feeding. On any of these methods of treatment, 
fluids should contain sodium 
chloride and potassium, the amounts needed being 
judged by the amount of aspirated material and 
frequent determination of blood sodium, potas- 
sium, chloride, non-protein nitrogen and carbon 
dioxide combining power. These chemical tests 
are necessary to determine the loss of salts and the 
presence of alkalosis and pre-renal azotemia which 
occur in obstructed patients treated by aspiration. 
If the obstruction does not yield to medical man- 
agement, or if the clinical impression is that the 
patient is suffering from considerable scarring plus 
edema, surgical relief is indicated. 


the intravenous 


Treatment of Hemorrhage 


In treating hemorrhage, the patient should be 
hospitalized at once. A patient who commences 
with mild bleeding may soon bleed massively, 
and blood transfusion is often life-saving. Confine- 
ment to bed, an injection of demerol to allay 
nervousness, and blood typing are done at once. 

With regard to feeding, patients with mild or 
moderate hemorrhage are given a tenth day Sippy 
diet with soft foods as cereals, jello, custards, pud- 
dings, soft boiled eggs and cream soups with 
extra milk between meals. This is quickly ad- 
vanced to a diet containing meat and fish. If 
the patient has bled severely, he is apt to be nause- 
ated and is offered a glass of milk every two hours, 
with water as desired, and when the nausea dis- 
appears a 10th day Sippy diet is given, followed 
socn by the addition of meat and fish. If the 
pat.ent vomits repeatedly, a Levine tube is in- 
serted and suction applied. The important point 


1546 


about diet in bleeding ulcer is that no diet. not 
even the Danish diet, will stop the bleeding. The 
diet is important in keeping the patient hydrated 
and nourished until the bleeding stops, and if it 
does not stop, until surgery is instituted. 


The crux of ‘the treatment of hemorrhage 
centers about how much blood is lost. If the 
hemorrhage is mild, transfusion may be unneces- 
sary. If the hemorrhage is severe, three or more 
pints of blood should be given in the first twenty- 
four hours after admission. This will usually bring 
the patient out of shock and start him on the road 
to recovery. However, if the bleeding continues, 
he may be given the “transfusion test.” This con- 
sists of giving the patient three to four pints of 
blood in a short period. If repeated blood trans- 
fusion at this rate will not stabilize the blood pres- 
sure and keep the patient out of shock, then the 
blood is pouring out faster than it is being poured 
in and operation is imperative. 

The treatment of bleeding peptic ulcer is best 
carried on by a team consisting of a medical man, 
surgeon, and “on the job” house staff. A surgeon 
who does good gastric surgery, preferably one 
who is conservative by nature, is hired immediately 
on admission of the patient whether the patient 
looks like he will require surgery or not. The 
surgeon can aid the medical man in the institution 
of a vigorous program to combat shock and 
hemorrhage, he can*come to a mature judgment 
as to the necessity for surgery, and he is sure to be 
on hand if a surgical emergency arises. 

Brown, Meyers, Posch and Deneen' have re- 
viewed all cases of bleeding peptic ulcer entering 
Detroit Receiving Hospital over a_ nine-year- 
period. They found the following factors to be 
important in mortality. 


1.—Age: Bleeding occurred at all ages from 
twenty to eighty years. About one-third of the 
patients who bled severely were under age forty. 
The mortality from bleeding is highest in the 
older age group, but young patients (twenty-one 
to thirty) can bleed to death from peptic ulcer. 


2. Location of Ulcer: The mortality from 


bleeding duodenal ulcer was 9.4 per cent while 
that from bleeding gastric ulcer was 25 per cent. 
These findings are in agreement with those of 
Welch and Yunich* who found a 35 per cent 
mortality for bleeding gastric ulcer as contrasted 
with a 6 per cent mortality for bleeding duodenal 
ulcer. 
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3. Number of Hemorrhages: There is an ap- 
preciable incidence of deaths with the first hemor- 
rhage. 

4. Severity of Hemorrhage: This is the most 
important factor in mortality. When exsanguinat- 
ing hemorrhage is present, the mortality from 
medical treatment is much higher than that from 
surgical treatment. 


The indications for surgical interference in 
bleeding ulcer are: 

All patients with exsanguinating hemorrhage 
resulting in severe sustained shock. By exsangui- 
nating hemorrhage, we mean a patient who looks 
like he is going to die. 

Patients with severe bleeding whose blood pres- 
sure cannot be stabilized and kept out of shock 
despite a vigorous program of blood replacement. 

Patients with bleeding gastric ulcer. 

Patients with a hemorrhage which stops after a 
hospital regime including transfusion ‘and shortly 
starts up again. These patients do poorly on con- 
servative management. 

Patients who have had two or more previous 
hemorrhages. 

Patients with hemorrhage plus some other ulcer 
complication as obstruction or penetration. 


Acute and Subacute Perforation—Walled Off 
Perforation—Penetration 

Acute perforation should be recognized at once 
and treated surgically. 

Subacute perforation is difficult to prove in the 
absence of pneumoperitoneum. There is sudden 
severe pain with localized tenderness, and a low 
grade fever for twenty-four to forty-eight hours. 
The symptoms usually subside in three to five 
days. 

There are some cases in which the perforation is 
walled off by adjacent organs as the pancreas or 
omentum as has been described by Ruffin.* In 
addition there are ulcers that penetrate the wall 
of the duodenum or stomach without perforation 
and these are clinically indistinguishable from the 
walled off perforated ulcers. In both of these con- 
ditions, there is a change in the usual ulcer pattern. 
The ulcer symptoms become more severe and 
there is now no relief from food and soda. Night 
pain is common. The pain becomes severe and 
boring and may radiate to the back, stimulating 
acute pancreatitis. Morphine may be necessary for 


relief. Physical examination is negative except 


DrEcEemBER, 1952 





for point epigastric tenderness. There is usually 
no leukocytosis. X-ray reveals the presence of 
ulcer but does not usually diagnose the penetrating 
nature of the lesion. Aspiration may give relief, 
after which relapses occur frequently. 








TABLE I. COMPLICATIONS IN DUODENAL ULCER, 
PRESENT OR PAST 
86 95 Receiving 
Office Hospital 
Patients Patients 
Hemorrhage—one or more ....27 a 
POVEOUARIOR: 656 do5ccscsceerscuscsdoctacsnses 1 37 
Penetrating pain ...................0+ + 3 
Retention and Obstruction ...... 4 3 
NO COMIDEICRESOR .......55scscerecercenenes 50 21 
TUG ik. cee 86 95 





TABLE II. RESULTS OF MEDICAL TREATMENT 
FOR DUODENAL ULCER 








Patients Per Cent 
Good-or Excellent ;....<.5.<<<.<..0602 48 ni 
| bo: eee Seed aomee ONE EROS ee oF Ps 15 17 
ee Cone EMEP, Cee renee 22 26 
PO SO I na ccs ecesciessnseriatcectons 1 
Le) yy. Sere peewee aes oe 86 





This symptom complex which is characterized 
in the main by severe pain should be looked for 
and identified, as patients with this syndrome 
usually have intractable ulcer and. will require 
surgery. 


Intractable Ulcer 


We have analyzed the complications occurring 
in ninety-five unselected patients admitted to De- 
troit Receiving Hospital for duodenal ulcer, and 
compared them with eighty-six patients seen in 
office practice. Table I shows a very high inci- 
dence of acute perforation in the Receiving Hos- 
pital group, otherwise the two series are compar- 
able. Intractability is not listed as a complication 
here. The eighty-six office patients were surveyed 
as to results obtained from medical treatment, 
inasmuch as prolonged follow up was available in 
this group. The results are recorded in Table II. 
It will be noted that good and excellent results 
were obtained in only 57 per cent of the patients. 
One is misled by the ease with which a single at- 
tack of ulcer distress is improved. This table 
(Table II) shows what the results are in the long 
run. 


The poor results to be obtained from medical 


1547 








PEPTIC ULCER—MEYERS ET AL 


TABLE III. REASONS FOR POOR RESULTS 
IN ULCER THERAPY 








1. Presence of complication as obstruction or repeated 
hemorrhage. 

Penetrating pain. 

Frequently repeated attacks; long or severe attacks. 
Multiple hospitalizations; much time off work. 
Abuses in food, alcohol and tobacco. 

Unsuitable work; overwork. 

Anxiety symptoms and emotional difficulties in addi- 
tion to ulcer symptoms. 
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treatment are due to organic changes in the ulcer 
area (intractable ulcer) or failure or inability of 
the patient to co-operate in the medical regime 
(intractable patient), as described by Jordan.’ 
The reasons for some of the poor results obtained 
in our patients are listed in Table III. These are 
the major factors in intractability. 


A review of the life cycle of the particular ulcer 
and a size-up of the patient’s psyche is necessary 
in deciding the question of intractability. How 
long has the patient been suffering from ulcer? 
How frequent and sevére are the attacks? How 
many times has he bled and has he ever perfor- 
ated? Has he co-operated with the medical treat- 
ment? Is the patient economically useful or is he 
a stomach invalid? Is he an overtly neurotic in- 
dividual? The question of intractability cannot 
be answered categorically, but must be based on 
clinical experience and judgment. Decision that 
intractability is due to organic changes in the ulcer 
area implies that surgical relief should be advised. 


Summary 


In the diagnosis of ulcer, one should review 
the life cycle of the patient’s disease, including 
duration of ulcer symptoms, frequency of attacks, 
duration of attacks, complications and amenability 
of the disease to treatment. 

The treatment of the uncomplicated attack jis 
a simple matter. If the patient’s symptoms do not 
yield to treatment promptly, he should be scruti- 
nized for the presence of complications. 

In the treatment of hemorrhage, the best results 
are obtained from immediate hospitalization, 
transfusion, and team work on the part of the 
medical man, surgeon and housestaff. 

Recognition of walled off perforation and pene- 
tration of the ulcer is emphasized. 

Intractability often constitutes an indication for 
surgery but this cannot be categorically defined. 
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GM TRAINING 


On-the-job training is now being extended to medical 
students in General Motors’ expanding program of in- 
dustrial medicine. This summer, four medical students 
from the University of Michigan are spending their va- 
cations working in GM plants with plant Medical Di- 
rectors. In these plants, they will become thoroughly 
acquainted with the practical problems of occupational 


health before they return to their senior year studies 
at medical school. 


This practical training is part of GM’s broad program 
of improving the standards of industrial medicine. 
Throughout industry in general, employment health pro- 
grams have lagged somewhat behind other phases. GM 
and other industries now realize the importance of pre- 
vention, diagnosis and treatment of industrial disease. 
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Under Dr. Max Burnell, GM Medical Director, the 
company has pioneered in industrial health at the Uni- 
versity of Michigan. At the end of medical school, 
young doctors who intend to specialize in industrial 
medicine can enroll with GM for a further year’s work 
at industrial health departments and in the School of 
Public Health. 


In the “on-the-job” summer program, carefully se- 
lected students are given jobs in GM plants where 
they come face to face with actual conditions and work 
with plant Medical Directors in their day-to-day prob- 
lems. Result is that the program is going a long way 
to stimulate interest among medical students in in- 
dustrial medicine and to attract the highest type of 
young doctors into this formerly somewhat neglected 
but vitally important field—Iron Age, August 21, 1952. 
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Duodenal Ulcer 
A Continuing Challenge 


By R. L. Mustard, M.D., F.A.CS. 
Battle Creek, Michigan 


HE TREATMENT of duodenal ulcer has 

gone through many phases in the past and 
unquestionably will pass through a great many 
more in the future. It is to be hoped that the 
summation of all the experience attained by the 
medical profession with this disease entity through 
these various phases of treatment will consolidate 
the knowledge of the past, and thus help lead to 
newer approaches and better methods of treat- 
ment in the future. With this idea in mind, it 
occurred to us that a report on 257 personally 
managed partial gastrectomies for duodenal ulcer, 
done over the past fifteen years, might shed some 
additional rays of light on this particular problem. 
The treatment of this group has been the cause 
of many trials and tribulations which may have 
helped temper the steel and mature the surgical 
judgment of the writer or possibly hurried 
him on to an earlier exodus. We look backward 
on these experiences with humility and forward 
with the hope that knowledge so painstakingly 
gained in the past may help prevent errors in the 
future. We offer no startling new discoveries or 
panaceas on the surgical management of duode- 
nal ulcer. However, as a result of our experience, 
perhaps some tiny facet of information may be 
added to the structure of knowledge already at- 
tained on this particular subject. We rather 
humbly present this report of one surgeon’s per- 
sonal experience in practically living with 257 
partial gastrectomies for duodenal ulcer over the 
past fifteen years. From this experience and 
by the slow process of evolution there has been 
welded a philosophy of management satisfactory 
to us but one which must constantly be subject to 
change. 

Duodenal ulcer has been the subject of engaging 
interest not only to the gastroenterologist but also 
to the surgeon for many years. No final or crys- 
tal clear set of conclusions can be drawn on this 
particular entity as yet. Logical reasoning during 
the thirties had been pretty well consolidated be- 
hind partial gastrectomy when surgery was indi- 
cated. However, during the forties Dragstad,? 
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with his advocacy of vagotomy, reopened the 
whole subject to a great deal of discussion and 
argument. Therefore, we have chosen the past 
fifteen years for our report inasmuch as this pe- 
iod of time has covered the earlier and rather 
clear cut partial gastrectomy as well as the later 
vagotomy phases of surgical management. 


At the present time, there is little question as to 
the requisite indications for surgery regardless of 
whether the surgery is to consist of partial gastrec- 
tomy or vagotomy plus a drainage procedure. Ap- 
proximately 90 per cent of all duodenal ulcer 
patients may be cared for successfully by medical 
treatment while the remaining 10 per cent must 
turn to surgery for relief. It is with the latter 
10 per cent that we are particularly interested 
and this group is composed of the perforating, the 
obstructive, the hemorrhaging and the intractable 
ulcers. There is no longer any doubt as to the 
necessity for surgery in these four classifications. 


Perforation demands immediate surgery to be 
life-saving and the operative procedure should be 
confined to suturing a piece of omentum in the 
perforation as quickly and gently as possible. 
This, necessarily, must be combined with cleans- 
ing of the abdominal cavity and administering the 
appropriate antibiotics and gastric suction post- 
operatively. A small number of surgeons have 
advocated conservative treatment confined to gas- 
tric suction and antibiotic therapy for these pa- 
tients, but we have never agreed with the ra- 
tionale of such management. During the past few 
years our viewpoint has changed considerably con- 
cerning the ultimate outcome of this group. We 
once believed that surgical closure of a perforated 
ulcer resulted in clinical cure for the vast majority 
and that only a relative few came to ultimate 
gastrectomy. However, we have long since re- 
versed our position here and now believe that 
the largest part of this group must be subjected 
to partial gastrectomy relatively early when, under 
good medical management, signs of intractability 
appear. 

Obstruction at the pyloric outlet may be due to 
edema or scar contracture or a combination of 
both. If due to edema, intensive medical therapy 
combined with gastric suction will eradicate the 
immediate pathology. However, if scar contrac- 
ture is also present, conservative therapy will at- 
tain only a short respite. Afterwards the ob- 
structive symptoms will reappear and operation 
at the earliest possible time should be advised. 


1549 























DUODENAL ULCER—MUSTARD 


Hemorrhage always has been and always will 
be a troublesome problem. No definite set of rules 
can ever be formulated for this particular pathol- 
ogy. While most clinicians prefer conservative 
management, there is a rather large number of 
men in the surgical field who favor the more radi- 
cal and operative methods in dealing with this 
problem. We have always leaned strongly to- 
ward the conservative side and believe that here 
the closest possible co-operation is necessary be- 
tween the internist and surgeon. Surgical mortal- 
ity can be very vicious for this type of pathology 
hence we have always hoped to manage the ma- 
jority of these patients as gently as possible. This 
management consists of bed rest, appropriate seda- 
tion, intravenous fluids and a very bland diet for 
a patient with mild or medium hemorrhage; in 
the case of a patient with massive hemorrhage, 
we prefer parenteral fluids exclusively along with 
constant gastric suction. We believe in plenty 
of blood with the amount varying from one-half 
up to two, or even three, liters a day. This 
amount is determined principally by the factors of 
blood pressure, red blood cell count, blood volume, 
pulse rate, and the severity of shock. Hemorrhag- 
ing patients should be in private rooms and under 
Pulse 
and blood pressure readings should be taken ev- 
ery hour, red blood cell counts every four hours 
and blood volume determinations twice a day 
if feasible. 


private nursing care whenever possible. 


The systolic blood pressure should be 
kept over ninety, blood volume over 60 per cent, 
pulse rate under 120 per minute and the red blood 
cells over 2.5 million. Under this regime the 
vast majority of these patients will recover. Lew- 
ison* reports 3,499 cases of hemorrhaging ulcer 
with a 4.5 per cent mortality in those treated 
medically and 19.5 per cent mortality in 460 
cases treated surgically. However, if, in spite of 
conservative measures and mass transfusions, it 
becomes impossible to maintain adequate blood 
volume, red blood cell count, a systolic blood pres- 
sure over ninety and a pulse rate under 120 then 
immediate surgery is necessary. As a general rule, 
we strongly believe that surgery, when indicated 
for hemorrhage, should be carried out within for- 
ty-eight hours or not at all. Any operative pro- 
cedure delayed longer than forty-tight hours is 
very apt to be fatal, although there always may 
be the exception to the rule. Once the decision 
for surgicak intervention has been made, the pa- 
tient should be massively transfused not only be- 
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fore he reaches the operating room but through- 
out the operative procedure. We prefer intra- 
tracheal nitrous ether as an anesthetic agent. 
Certainly never spinal anesthesia inasmuch as it is 
likely to drop the existing low blood pressure down 
to levels of greater shock. The abdomen is quickly 
opened, an incision is made in the lower anterior 
wall of the stomach and its contents quickly 
aspirated. Following this, the pylorus is slit an- 
teriorly and a small pack placed against the hem- 
orrhaging point in the ulcer. Partial gastrectomy 
may then be carried out routinely and it is very 
possible that such a patient may leave the operat- 
ing room in better condition than when he en- 
tered. We have had occasion to use this proce- 
dure cnly twice during the past fifteen years 
and both patients lived. However, it is our con- 
sidered opinion that conservative management of 
the hemorrhaging ulcer with adequate transfu- 
sions will show a much better mortality rate over 
the. years than could possibly be attained by radi- 
cal surgical therapy. 


Intractability is the fourth and last major indi- 
cation for surgical intervention. The criteria here, 
as to the proper time for intervention, have indeed 
been varied. At what point of time does the 
term intractability apply to the ulcer case? It 
would seem to us that the term should depend 
upon three principal factors: (1) the quality of 
medical management; (2) the economic status of 
the patient and (3) lastly his general physical 
condition. The quality of medical management 
is often more dependent on the patient than the 
attending physician. The most careful dietary and 
medical regime may be turned into a _ travesty 
by the careless patient or by one whose economic 
status does not permit regular meals or proper 
food and medication. Ulcer patients should not 
only have a proper diet with adequate medication 
and periods of relaxation, but, also should ex- 
clude smoking, alcohol, caffeine and such things as 
hot sauces, pickles, et cetera, from their regime. 
It has been our experience that most ulcer patients 
violate the no smoking and no caffeine rule. The 
economic factor is also very important, for a work- 
ing man whose daily livelihood depends on con- 
tinuing health certainly is not a candidate for 
ever recurring ulcer disability with its concomitant 
hospitalization, loss of time and medical expense. 
The point of time at which intractability occurs 
with him is necessarily much earlier than with the 
well-to-do patient who can afford such recurring 
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disability and expense. The third and last factor 
concerns the general physical condition of the 
patient. Certainly one would be very foolish to 
advise surgery where, because of physical infirmi- 
ties, the operative risk might be greater than 
would the medical risk under conservative therapy. 

During the past fifteen years we have definitely 
reached the conclusion that the diagnosis of in- 
tractability should be placed on the average duo- 
denal ulcer patient much earlier than it has been 
in the past. Anyone doing this type of surgery 
cannot help but be impressed by the technical 
difficulties due to scar tissue, adhesions and defor- 
mities in long standing ulcers in contradistinc- 
ticn to the relative absence of these elements in 
It is hardly possible 


to set a definite time limit as to when an ulcer 


ulcers of shorter duration. 


may be called intractable where there are so many 
variables. Each patient must be judged on the 
merits of his particular case. However, for our 
own convenience, we have rather arbitrarily cho- 
sen a time limit of not less than six or more 
than twelve months of disabling symptoms under 
medical management after which we advise sur- 
Naturally this time limit must be subject 
to rather wide interpretation, but if it can be de- 


termined that the patient has been co-operative 


gery. 


and faithful in every way with his medical man- 
agement and still has troublesome symptoms after 
six months of adequate treatment then we are 
strongly inclined to advise immediate surgery rath- 
er than permit long months to years of more or less 
constant and varying invalidism. In short, we wish 
emphatically to emphasize that surgery for intrac- 
tability should be urged much sooner now than it 
was fifteen years ago and we firmly believe that this 
earlier surgical intervention has been one of the 
most important factors in our decreasing morbid- 
ity and mortality rate. 

After surgery has been decided upon, the ques- 
tion arises as to the best type of operative proce- 
Up to 1943, when Dragsted reintroduced 
the procedure of vagotomy, surgical opinion had 


dure. 


become pretty well crystallized behind some type of 
resection. However, with the reintroduction of 
vagotomy in ulcer therapy, indecision as to the 
best type of operation again appeared in surgical 
thought. While it is true that complete section 
of the vagus fibers severs cephalic influence on 
gastric secretion and motility, it is also true that 
gastric and intestinal control of acid secretion re- 
main untouched. Vagotomy, to be total, should 
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be done through the chest unless the surgeon is a 
highly trained specialist on vagus dissection from 
below the diaphragm.. The average good Ameri- 
can surgeon is not such a trained specialist and it 
is our belief that he will not sever all the vagus 
fibers when working in his region. However, 
chest exposure permits no examination of abdomi- 
nal patholegy or performance of sidetracing proce- 
dures which are so necessary with vagotomy. 
Therefore, where vagotomy plus drainage proce- 
dures are executed, we believe three factors will 
intervene to prevent excellent long results, namely, 
(1) incomplete severance of vagus fibers; (2) re- 
turn of autonomic control of motility, and lastly, 
(3) gastric and intestinal control of hyperacidity. 
Also it is our belief that with a concrete number 
of patients subjected to vagotomy in any given 
year the percentage of poor results will increase 
in proportion to the time interval away from 
that particular year. We cannot help but believe 
that a large percentage of patients now being 
subjected to vagotomy and gastroenterostomy will 
eventually terminate in marginal ulcer pathology. 
Furthermore the combined operations of vagot- 
omy and gastroenterostomy form a combination 
which is only an infinitestimal distance behind 
partial gastrectomy insofar as morbidity, mortal- 
ity and the major nature of the operation is con- 
cerned. Also while the disagreeable side reactions 
such as gastric stasis, foul eructations, abdominal 
distention, substernal pain and diarrhea are now 
fairly controlled by better postoperative care, these 
side reactions are still more serious than those 
found after partial gastrectomy. 


These opinions have been substantiated by the 
recent report of the American Gastro-Enterologi- 
cal Association Committee for the study of peptic 
ulcer.2 This report, based on a very exhaustive 
study, has rather conclusively proved that partial 
gastrectomy, where at least two-thirds of the 
stomach has been removed, is a far better proce- 
dure than the combination of vagotomy and gas- 
troenterostomy. The percentage of patients clin- 
ically cured is much greater with partial gas- 
trectomy and it is our opinion that this percentage 
will increase with the passage of time. While we 
have no wish to permanently condemn vagotomy, 
we must conclude that at the present time we are 
definitely not favorable to it except in three pos- 
sible circumstances: if the patient is young, highly 
tense and has an intractable ulcer associated with 
tremendous hyperacidity; if the patient is young 
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and will not, or cannot, follow a sensible ulcer 
regime postoperatively with abstinence from smok- 
ing and drinking; or if there is a marginal ulcer 
following partial gastrectomy where two-thirds of 
the stomach has been removed. In the first two 
instances we favorably consider the advisability 
of yagotomy combined with partial gastrectomy 
and: in the last instance, vagotomy alone. We 
have done this eleven times in the past six years 
with good results. However, when the three pre- 
vious exceptions can be excluded, we firmly be- 
lieve that partial gastrectomy with removal of 
two-thirds of the stomach is by far the best surgi- 
cal procedure which has been designed to date 
for duodenal ulcer. 


Morbidity and mortality figures for all types 
of major operations as well as partial gastrectomy 
are infinitely better today than they were fifteen or 
twenty years ago. This condition has been at- 
tained by the use of modern antibiotics, by better 
technical skill and lastly, and probably most im- 
portant, by better pre- and post-operative care. 
The tremendous importance of the latter cannot be 
stressed too much. Hospitalization before operation 
is necessary for three to four days during which 
time the patient is given sufficient sedation to in- 
sure complete rest. All the essential blood, liver, 
cardiac and kidney tests are done. Anemia is 
corrected completely with sufficient transfusions. 
Blood chloride, non-protein nitrogen, prothrom- 
bin concentration, AG ratio and plasma protein 
values are corrected to as near normalcy as pos- 
sible. Inasmuch as a low plasma protein is usual- 
ly present in these patients it is well to place them 
on a high protein, high carbohydrate, low fat 
diet for two to three weeks prior to hospitaliza- 
tion. Twenty-four hours before operation con- 
stant gastric suction is instituted so that we may 


have a less edematous and congested stomach to 
work on. 


The operation itself should be done gently, 
neatly, quickly, and with complete hemostasis. 
As a general rule the operating time should never 
be less than one and one-half or more than two 
and one-half hours. Operating times of more than 
two and one-half hours. are liable to increase 
the morbidity rate markedly and the mortality rate 
to a lesser extent. Approximately two-thirds of 
the stomach is removed along with the pylorus 
and upper portion of the duodenum containing 
the ulcer. The removal of the stomach and py- 
lorus is very necessary, but a long struggle over 
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the removal of a deeply and dangerously situated 
duodenal ulcer is not worth while. It has been 
our impression over the years that the occasional 
ulcer not removed will always heal spontaneously 
once the acid contents of the stomach cease to 
flow over the ulcer area. We have no hesitation 
in opening the duodenum inasmuch as no self- 
respecting lethal germ can remain healthy in the 
acid stomach contents of these patients. This 
maneuver permits more accurate dissection in 
the difficult cases as the index finger of the left 
hand can be inserted into the bowel lumen, thus 
permitting easier dissection of the duodenum away 
from its surrounding delicate structures. We have 
utilized this method for the past fifteen years and 
postoperative wound infections have been practi- 
cally non-existent in spite of working with the 
open duodenal stump. No crushing instruments 
of any type are ever used on the stump for such 
instruments rob the operator of a small portion 
of the cuff which is so very necessary for safe 
invagination. Bleeding points on the cuff are in- 
dividually ligated with fine catgut to achieve com- 
plete hemostasis. This permits the first invaginat- 
ing stitch to be entirely seromuscular. 
invaginating layer of interrupted silk stitches is 
then placed and a tag of omentum is sutured 
over the top of the stump. We agree with Lahey*® 
and rarely suture the stump into the pancreas 
for fear of pancreatic: injury with its possible re- 
sultant pancreatitis complicating the post-opera- 
tive convalescence. 


The anterior Hoffmeister type of operation is 
preferred and the anastomosis is made either 
iso or antiperistaltic depending on whichever 
way the jejunum lies naturally and without any 
torsion extending outward from the ligament of 
Treitz. The proximal jejunal loop is made as 
short as possible and its adequate length should 
be determined with the stump of the stomach 
lying naturally and without tension. It is very 
easy for an assistant to pull the stomach remnant 
downward under tension during the process of 
anastomosis. This can result in a proximal loop 
which the surgeon, to his dismay, may find much 
too short when the stomach is released at the 
end of the anastomotic procedure; thus giving rise 
to dangerous tension on the suture line and too 
much compression of the transverse colon. The 
size of the stoma has been decreased through 
the years so that at the present time it admits, 
on completion, the tips of two fingers snugly. 
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This unquestionably has lessened the incidence 
of the so-called dumping syndrome which was 
so much in evidence with the earlier Polya, large 
stoma, type of procedure. A careful check of 
the last 100 patients in this series reveals the 
fact that only six have had any symptoms of 
dumping, and, of these, five had symptoms so 
mild they disappeared within three months. The 
sixth had symptoms which persisted as somewhat 
of a nuisance for a year and then became rela- 
tively unimportant. 


The anastomosis itself has been standardized, 
kept very simple and done openly. We have no 
pride when the safety of the patient is involved 
or where a technical procedure may be executed 
more easily. It has been our experience through 
the years that the actual anastomosis may be done 
much easier and more safely from the left side 
of the patient. From this position the operator 
faces naturally toward the infrahepatic region 
where suturing is the most difficult, hence we nev- 
er hesitate to move around to the left side of the 
patient for the anastomotic part of the procedure. 
Only two layers of sutures are ever used, the outer 
being a continuous chromic 000 and the inner 
being locked posteriorly, but run anteriorly as a 
continuous whipstitch. In executing the posterior 
lock stitch it is very handy for the surgeon to 
sew away from himself. In this way the suture, 
after it has passed through both walls of the 
bowel, may be held firmly in the left hand and 
with just the proper tension which only the 
surgeon himself can judge accurately. Further- 
more, this permits the most dangerous end of 
the anastomosis in the region of the lesser curva- 
ture and under the liver to be executed in the 
open while the anterior portion of the stoma is 
still open. A most careful effort is made to 
turn in as small a curtain of tissue as possible 
in order that postoperative edema with its result- 
ant retention may be kept at a minimum. At this 
point it may be well to say that as much as pos- 
sible of the transverse colon is pulled under the 
anastomosis and over toward the left side of the 
abdomen, in order that all possible postoperative 
colonic distention may.be prevented. Perhaps 
one further point should be stressed; in obese 
patients we find it much handier to amputate 
a segment of omentum over the midportion of 
the transverse colon in order that the jejunum 
may be brought forward in front of the large bowel 
more easily. 
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Postoperatively, the principal attention is di- 
rected toward maintaining the blood elements 
important to recovery as nearly normal as pos- 
sible. Daily chloride, potassium and plasma pro- 
tein values are determined and corrected. Blood 
volume is maintained with adequate transfusions, 
and early ambulation is urged. The gastric suction 
tube is closed the morning after operation and 
opened over the next one to three days only when 
symptoms of distention appear and then only for a 
few minutes at a time. This procedure helps con- 
serve the all important electrolytes in the gastric 
juice and in the vast majority of cases it is pos- 
sible to remove the tube on the second postopera- 
tive day when no distressing symptoms of stomach 
distention appear after four hours of tube closure. 
Clear fluids are started on the day after operation 
and milk in small frequent amounts on the second 
postoperative day. Parenteral fluids necessary for 
proper electrolytic balance and caloric require- 
ments are used until the patient can take suf- 
ficient nourishment by mouth. These patients are 
discharged from the hospital on an ulcer diet as 
soon as they become self-sufficient and urged to 
exclude smoking, caffeine, alcohol, hot sauces, 
condiments, et cetera, from their daily regime. 
After six weeks they are given the liberty of fol- 
lowing a normal diet inasmuch as questionnaires 
sent to 100 such patients showed eighty-two dis- 
regarding any type of ulcer regime. | 


In the past fifteen years 257 partial gastrecto- 
mies for duodenal ulcer have been done by the 
author. Each of these patients has been personally 
managed from beginning to end and this manage- 
ment has included the pre and postoperative care 
as well as the actual operation. There have been 
six patients with postoperative eviscerations and 
two with leaking duodenal stumps. These com- 
plications occurred in the early part of this fifteen- 
year period before the tremendous importance of 
preoperative preparation was appreciated. The 
eviscerations on the six patients were repaired 
and they ali lived. One patient who developed 
a leaking stump healed after considerable drainage 
and the other died. Altogether there have been 
seven deaths in this series. One of these was due 
to the leaking stump just mentioned and occurred 
in 1938. Two occurred from acute pulmonary 
edema, one in 1939 and one in 1940. Both of 
these might be prevented today by what we con- 
sider a better type of anesthesia, intratracheal ni- 
trous ether. There was one death from bronchial 
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pneumonia which might now be prevented by our 
better antibiotics. There was one death in 1943 
and one in 1944 from acute urinary suppression. 
With our present knowledge of the lower nephron 
syndrome it is possible that a more propitious 
end result might be attained in these two cases 
today. It is worthwhile noting that the last two 
patients had a cholecystectomy combined with 
the gastrectomy. We now consider this very bad 
practice and no longer undertake combined proce- 
dures. In the last six years there has been 
one death in 122 cases. This was due to respira- 
tory failure which defied all efforts toward resusci- 
tation not only on the operating table but during 
the following three hours. Thus for the first nine 
years there were six deaths in 135 cases giving a 
mortality rate of 4.4 per cent and in the past 
six years there has been one death in 122 cases, 
giving a mortality rate of .8 per cent. 


Of the patients cared for over the midportion 
of this fifteen-year period 100 have been con- 
tacted. Ejighty-two have completely disregarded 
their ulcer diet, sixty-one smoke, thirty-nine use 
alcohol in some form and thirty-eight drink coffee, 
in spite cf instructions to the contrary on all of 
these items. Such is human nature. Ninety-one 
of this group consider themselves clinically cured, 
five definitely improved and four must be con- 
sidered failures. Of these four, two developed 
marginal ulcers severe enough to warrant vagoto- 
my, with resultant relief. The other two have all 
their previcus symptoms with no present x-ray 
evidence of ulcer. Of the ninety-one who con- 
sider themselves clinically cured, twenty-seven 
have either lost some weight or at least failed to 
gain, but, inasmuch as they are without symp- 
toms otherwise we feel thoroughly justified in 
placing them in the group of ninety-one clinical 
cures. Eight posterior gastroenterostomies have 
been excluded from this list as we intended to 
deal only with the subject of partial gastrectomy 
for duodenal ulcer. These gastroenterostomies 
have been done where advanced age or compli- 
cating physicial infirmities have made any heav- 
ier procedures hazardous. We are violently op- 
posed to the exclusion type of procedure because 
of the high incidence of postoperative marginal 
ulcer development. Rarely is duodenal pathology 
so extensive that its immediate removal is dan- 
gerous frgm the standpoint of vital structure in- 
jury. However, in such cases one could be justi- 


fied in using the exclusion procedure, as advocated 
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by McKittrick.° Six to eight weeks after this 
procedure the pylorus and duodenal ulcer area 
may be removed safely and startling resolution of 
bowel pathology can occur in this short period. 
We have used this procedure once with an ex- 
cellent end result. 

Partial gastrectomy for duodenal ulcer should 
be approached cautiously by the younger surgeon. 
He should have plenty of assistancies in his back- 
ground on this particular operation. He also 
should have done various parts of this procedure 
with the help of older experienced men. All of 
these various parts should add up to two or three 
completed operations in addition to his assistancies 
before fhe attempts the total operation alone. 
The surgical profession owes this much to the 
helpless patient not only with gastrectomy but 
with every other major operation. We should 
do to patients exactly what we would like done 
to members of our own family. No more, No less. 


Summary 

-Two hundred fifty-seven partial gastrectomies 
for duodenal ulcer are reported. 

Perforation, obstruction, hemorrhage and _in- 
tractability, the four indications for surgery, are 
discussed. 

The conclusion, that vagotomy plus a drainage 
procedure as compared with partial gastrectomy, 
does not attain as high a percentage of excellent 
end results for duodenal ulcer patients is reached. 

The possible uses of vagotomy for duodenal 
ulcer pathology are discussed. 

Much earlier surgery for intractable ulcers is 
recommended. 

Preoperative and postoperative management 
plus additional points of surgical technique are 
expanded upon. 

Caution on the part of the younger surgeon 
in this heavy type of surgery is urged. 
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Prenatal Care: Its Aims and 


Value 


By Harold A, Ott, M.D. 
Detroit, Michigan 


HE VALUE of careful supervision of the pa- 

tient during the period of pregnancy up to the 
time of labor and delivery cannot always be 
demonstrated, yet it has been a distinct factor in 
the dramatic decrease in maternal deaths during 
recent years. The increasing safety of pregnancy 
and childbirth is shown in Table I. In 1944, in 
the City of Detroit, approximately two mothers 
died for every 1,000 babies born alive. In 1950 
approximately one mother died for every 2,000 
live births. This is a fourfold decrease in maternal 
deaths. 

During the past ten years these deaths have been 
reviewed by the Maternal Welfare Committee of 
the Wayne County Medical Society. According 
to the information available, critical analysis sug- 
gested that certain of these might have been pre- 
vented. Of the 211 maternal deaths occurring from 
1946 through 1950, the committee considered that 
in 134 the fatality might have been averted. Ad- 
mitted that such reviews cannot appraise results 
with the desired degree of accuracy, they do sug- 
gest, however, some factors which warrant con- 
sideration. While the end-result might not have 
been altered, of the 211 deaths only seventy-two 
patients appeared to have received adequate pre- 
natal care, while 103, almost one-half, probably 
would have benefited significantly by proper 
medical care during the course of pregnancy. 


I should like to outline what I consider to be 
the principal aims of those of us who care for the 
pregnant woman. In the first place, we try to 
achieve the best possible physical health for the 
mother. Second, we attempt to discover abnormali- 
ties and complications as early as possible and to 
treat them promptly. Because we have the rare 
opportunity of seeing our patients over a period of 
several months, we can do much to prepare them 
for their subsequent years with their family. 
Through thoughtful appraisal of their problems as 
well as their fears, and by honest and kindly coun- 
sel, we can develop in our patients mature and 
healthy attitudes toward childbirth and family 
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PRENATAL CARE—OTT 


TABLE I. STILLBIRTHS, INFANT AND MATERNAL 











DEATHS 
City of Detroit 

Live Still Infant Maternal 
Year Births Births* Deaths* Deaths* 
1920 27,679 52.1 104.2 9.2 
1930 32,634 42.0 64.7 6.6 
1940 30,315 30.6 37.4 3.0 
1945 36,136 25.6 36.6 1.55 
1946 44,098 26.0 30.3 1.16 
1947 50,234 37.6 31.7 0.94 
1948 48,197 21.3 30.5 0.94 
1949 50,384 20.6 29.6 0.73 
1950 52,338 19.0 26.8 0.59 





*Rate per 1,000 Live Births 


life. This is, I believe, the responsibility of the 
individual physician and should not be left to 
recommended books and courses of lectures. We 
strive to conduct labor and delivery always with 
the utmost safety for both the mother and her 
child. If these aims are realized, we are certain, 
finally, to return an efficient mother and a normal 
child to a well-adjusted family. 

Because most pregnancies proceed normally and 
are delivered without complications, the inherent 
hazards frequently are forgotten or overlooked. It 
must be constantly kept in mind that every ob- 
stetrical patient is, potentially at least, a major sur- 
gical risk. Fortunately, the obstetrician generally 
has adequate time as well as the most favorable 
circumstances to prepare his patient for the pos- 
sibility of major surgery. This situation exists no- 
where else in medical practice. During pregnancy 
and childbirth the death rate now is less than for 
any nine-month period in the same age group of 
non-pregnant women. It would appear that, 
given good obstetrical care, it is now safer for a 
woman to have a baby than not to have one. 

If full advantage of prenatal care is to be ob- 
tained, patients should be seen early in pregnancy. 
Two to four weeks after the first missed menstrual 
period is not too early. At the initial visit a 
meticulous appraisal of the patient should be 
made. A complete history should be taken, a 
thorough examination done, and basic laboratory 
determinations made. Appropriate treatment 
should be directed toward whatever abnormalities 
are discovered. At this first visit the entire man- 
agement of pregnancy should be outlined to the 
patient and detailed instructions regarding diet 
and hygiene should be given. Prompt notification 
regarding abnormal symptoms should be impressed 
upon the patient as should the importance of regu- 
lar return visits. ; 

Adequate prenatal care is built upon these es- 


1555 









sentials. Some brief comment may indicate their 
usefulness. A complete history is necessary. For 
example, if the last period was a week or two 
later than usual and scant or spotting rather than 
the customary flow, it should suggest the possibility 
of an ectopic pregnancy and direct a careful and 
cautious examination of the adnexae. Full de- 
tails regarding previous pregnancies should be 
recorded. The weight of newborn infants usually 
increase with each increasing pregnancy. If 
moderate pelvic contraction is present, such in- 
crease may eventually produce a dystocia requir- 
ing cesarean section. There is a distinct tendency 
for premature labor to be repeated in following 
pregnancies. While it may not be possible to pre- 
vent such labors, at least we can be alert to their 
possibility and attempt to conduct them under the 
most favorable circumstances. Similar warning is 
given for stillbirths where a repetition can be ex- 
pected two and a half times more than usual if the 
last pregnancy ended in a stillborn infant. Many 
medical diseases occurring previous to pregnancy, 
such as acute nephritis, rheumatic fever, essential 
hypertension, often have important residual organic 
changes which dictate differences in prenatal care 
and delivery. Significant data also can be found 
in the surgical and family history. It is obvious 
that the course of the present pregnancy be 
thoroughly known. 


Details of the physical examination need but 
little comment. Ophthalmoscopic findings at the 
initial visit may become valuable in interpreting 
hypertension with or without retinal changes later 
in pregnancy. Carefully appraised posture may be 
valuable in evaluating abnormalities of the bony 
pelvis and may afford exploration and proper 
treatment of the chronic female complaint of 
backache. Precise and meticulous pelvic exami- 
nation is essential. It can discover lesions which 
may become obstetrically significant. Recently the 
value of external pelvimetry has been questioned. 
However much we should like to have routine 
x-ray pelvimetry, such is not financially possible 
for the majority of patients. Thorough clinical 
examination of the obstetric pelvis will indicate 
those patients for whom x-ray pelvimetry at term 
would be useful. The pelvic outlet can be measured 
clinically with an accuracy equal to x-ray studies. 
Routine vaginal and rectal palpation of the 
sacrum, coccyx, ischial spines and lateral pelvic 
walls will, in a surprisingly short time, develop an 
obstetrical astuteness that can be as reliable as 
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x-ray studies in predicting probable dystocia. 


Certain abnormalities can be detected only in 
the laboratory. Syphilis has become increasingly 
infrequent since the means of diagnosis and ef- 
fective, rapid treatment have become available. 
There should be no congenital syphilis among the 
newborn. A blood count with hemoglobin and 
hematocrit determinations discovers the anemias 
which can be adequately treated during pregnancy. 
The urine specimen at the initial visit should be 
obtained by catheterization. In addition to routine 
examination, microscopic study of the stained, 
centrifuged sediment should be done. This can 
detect sub-clinical cystitis and pyelonephritis which 
are easily treated and which often are responsible 
for unreasonable lassitude and irritability in the 
patient. It is basic in any proper evaluation of 
the urinary tract. The blood type and Rh factor 
should be determined for all patients. Transfusion 
of whole blood is fundamental in any effective 
treatment for the leading complication at delivery, 
hemorrhage. Such can be started much more 
quickly if the blood type and Rh factor are known. 
There are many instances where this saved time 
has saved the patient. Rh negative women may 
have erythroblastic infants. In Rh _ negative 
secundigravidae it is imperative to determine the 
Rh factor of the father so that the possibility of 
erythroblastosis can be anticipated and proper pre- 
cautionary measures taken at the time of labor. 
X-ray examination of the chest is very desirable, 
but it adds considerably to the medical bill. For 
screening purposes, those examinations sponsored 
by public health agencies may be utilized. 


After examination, the patient should be re- 
turned to the consultation room, placed at her 
ease, and reassured as -positively as possible re- 
garding her pregnancy. Unless there is definite 
evidence to the contrary, she should be told that 
her pelvis is normal and definitely adequate to 
deliver the baby. She should be told that her 
general health is good, that no physical abnormal- 
ities were found, that she is fully capable of carry- 
ing the pregnancy through an uncomplicated 
labor, and that her baby should be normal. Should 
abnormalities be present, these must be carefully 
weighed and all doubts regarding their effect upon 
the pregnancy or delivery must be completely re- 
solved in the mind of the physician before they 
are presented to the patient. She should be given 
ample opportunity to ask questions. These should 
be answered frankly and as completely as possible. 
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Any fears which she may. have should be brought 
out, discussed openly, and either refuted convinc- 
ingly or effectively minimized. At return visits, 
questions concerning labor, delivery and anesthesia 
should be answered directly and honestly. Such 
will develop the rapport between the patient and 
her physician which can make pregnancy a signifi- 
cant and desirable experience. 

Regular visits at definite intervals must be made. 
Through the twentieth week these should be every 
four weeks, every three weeks through the thirty- 
second week, and every. two weeks through the 
thirty-fourth week. From the thirty-fourth week 
until delivery the patient should be seen once each 
week. Whenever abnormalities or complications 
are present, she should be seen at least weekly, 
more often if necessary, until such are under 
proper control. 


Certain examinations are to be done at each 
visit. The patient is to be weighed and her blood 
pressure taken. Sudden and unusual gain in 
weight during the third trimester might be an 
early manifestation of toxemia. The scale, it will 
be found, is the best deterrent to gains due to un- 
controlled eating. If the physician will weigh the 
patient himself, he will be able to make timely, 
appropriate comment which is amazingly effective. 
During the second trimester a decrease in blood 
pressure is normal, yet this may hide an actual 
hypertension. For example, a blood pressure of 
122/72 mm. Hg at twenty weeks which at thirty- 
four weeks has increased to 130/80 mm. Hg may 
discover a patient with underlying vascular dis- 
ease. She must be evaluated and watched care- 
fully. Whenever proteinuria is found, a catheter- 
ized specimen should be examined to eliminate 
vaginal secretion as the source. With a positive 
urine sugar, blood levels should be determined, 
since many diabetics give their first evidence of 
the disease during pregnancy. 


At repeat visits it takes but little time to examine 
the patient. Measurement of the height of the 
fundus, determination of fetal presentation, posi- 
tion, and heart rate are important and give useful 
information. Often such routine examination will 
detect a multiple pregnancy and thereby avoid 
an embassassing announcement at delivery. Early 
in pregnancy, disproportionate uterine size in re- 
lation to the length of gestation may point to a 
missed abortion or hydatidiform mole. Rectal 
examinations are to be done after the thirty-sixth 
week. In certain circumstances a sterile vaginal 
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examination might be valuable. Engagement and 
station are thus determined and potential dystocia 
discovered. Effacement of the cervix indicates 
approaching labor. When present, it affords an 
excellent opportunity to instruct the patient about 
what she may expect and to support her further 
against the unknowns of labor and delivery. A red 
cell count and hemoglobin should be done in each 
trimester. It is advisable to prescribe supple- 
mental iron at least during the final eight weeks; 
it is insurance against the demands of delivery 
and will effectively reduce the number of post- 
partum patients with anemia. 


From time to time the patient should be ques- 
tioned about the foods she actually eats. Whether 
the diet includes adequate proteins, proper miner- 
als and sufficient vitamins can be quickly dis- 
covered. Discussion of specific foods to be in- 
cluded and nonessentials to be avoided makes 
correction of an improper diet more certain. 
Moreover, the value of essential foods can be 
stressed. Usually, abnormal gains in weight come 
from an unbalanced diet in which the necessary 
proteins, minerals and vitamins are inadequate. 


Every physician should always take time to 
listen to his patients’ complaints, and he should 
do so without impatience. The complaints should 
be sought out, they must be evaluated, and each 
one must be treated. Many merely need the ex- 
planation of being a normal, or at least not un- 
common, occurrence in pregnancy. Some require 
active treatment, others are managed by appropri- 
ate medication. Fears and phobias must never be 
casually dismissed or completely disregarded. They 
must always be convincingly resolved. For some 
unknown reason, every pregnant woman seems 
to become a target for horror stories. Well-mean- 
ing friends and relatives constantly report inci- 
dents, most of which are misinterpretations, ob- 
stetrical rarities, or persistent old wives’ tales, ap- 
parently for their gruesome implications. How- 
ever informed and intelligent the patient may be, 
she still allows them some validity. The untruths 
must be constantly and emphatically refuted. 


By careful supervision of their prenatal course, 
we can bring our patients to labor and delivery 
in the best possible physical health; by sincere 
and honest interest in them and their problems and 
our competent management of them we can in- 
still justified confidence and a sense of security. 
By these means we can make more certain the 
achievement of our aims as obstetricians. 
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Problems of the Newborn 


By C. G. Jennings, M.D. 
Detroit, Michigan 


HE PROBLEMS of the newborn infant origi- 

nate from three general sources. The first 
is development, for the newborn is a rapidly de- 
veloping individual. The second is environment, 
which changes suddenly from intrauterine to ex- 
trauterine. The third is the birth process itself. 
All three enter into each specific problem to some 
extent. Taken together they add up to a stress 
and readjustment which makes the newborn pe- 
riod perhaps the most critical in the individual’s 
life. 

There are certain general principles in the pre- 
vention and management of neonatal difficulties. 
The first of these is skillful management of preg- 
nancy and labor, which conserves fetal health 
and development and reduces to a minimum the 
dangers of anoxia, narcosis and physical trauma. 

In the newborn period itself there are six 
principal adaptations to extrauterine life which 
may give rise to difficulty. First is the establish- 
ment of respiration. Second is the re-establish- 
ment of normal body temperature. Third is the 
re-establishment of normal osmotic and electro- 
lytic balance. Fourth is the establishment of di- 
gestion. Fifth is the encounter with the agents 
of infection. And sixth is the establishment of 
a relationship between the mother and the new 
infant which will help him to develop towards a 
full and healthy individuality. 


Several current trends in the management of 
these adaptations deserve mention. There is less 
emphasis on positive pressure inhalators and tra- 
cheal catherization, and more on the treatment of 


shock and exhaustion. A more liberal use and 


gradual withdrawal of oxygen are recommended. 
The management of salt and water balance is 
receiving intensive study. Terminal sterilization 
of formula has become an almost universal prac- 
tice in hospitals. Smaller nursery units and great- 
er participation of the mothers in the infants’ 


care is continuing to receive wider attention. 


In discussing specific problems of the newborn, 


much will have to be omitted. Such topics as 
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prematurity, congenital anomalies, erythrob]. 


Ssto- 
sis, hemorrhagic disease, tetany, hypoglycemia, 
neonatal sepsis and epidemic diarrhea can only 
be mentioned. The two which I wish to em- 


phasize are brain injury and personality devclop- 
ment. 

There are many causes of neonatal brain dam- 
age. Even normal birth is somewhat traumatic, 
though recovery is usually complete within two 
or three days. Some individuals stand this trau- 
ma less successfully than others. The infant’s 
susceptibility may be increased by depressant drugs 
as well as by prematurity and the specific dis- 
eases of the newborn. There must also be some 
fetal factors which are still unknown. On the 
other hand, trauma is increased by the accidents 
of labor and by forcible delivery. Trauma may 
also occur after birth. These causes may occur 
alone or in any combination. 


There are two mechanisms by which these pri- 
mary causes produce brain damage: physical trau- 
ma and anoxia. Physical trauma includes lacera- 
tion of the cerebral envelope, which causes massive 
hemorrhage, and concussion-like injuries due to 
sudden pressure changes, which cause cerebral 
edema and capillary hemorrhages. These _pri- 
mary brain injuries are apt to result in central res- 
piratory depression, with anoxia and further in- 
jury. 

Primary cerebral anoxia may begin before or 
after birth. The fetus distressed by interference 
with oxygen supply is usually born in a state of 
shock and depression which impairs his ability to 
breathe. He may also have aspirated amniotic 
fluid. Anoxia beginning at birth is usually due to 
narcosis. Anoxia beginning after birth may be 
caused by many factors. It not only injures nerve 
cells, but also blood vessels, again causing cere- 
bral edema and capillary hemorrhages. 


Atelectasis and aspiration pneumonia are prob- 
ably never the primary causes, but rather the re- 
sults of brain injury. One pulmonary condition, 
the so-called “Hyaline Membrane Pneumonia,” 
may sometimes be a primary cause of anoxia. 


In spite of the complex causation of neonatal 
brain damage, its treatment is relatively simple. 
Where resuscitation is necessary, the value of the 
forceful administration of oxygen must be bal- 
anced against the resulting shock. In general, I 
feel that the former is of little value. The airway 
must be gently cleared, and mild physical and 
pharmacological stimulation may be used. If res- 
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pirations do not begin shortly, rest, warmth, and 
the provision of an oxygen rich atmosphere give 
the best chance of recovery. 

After respiration is begun, the objective of 
treatment must be support and the avoidance 
of shock and exhaustion. Artificial heat is often 
necessary. Oxygen is of great value, and should 
not be too suddenly discontinued. The air pas- 
sages should be gently cleared when necessary, 
and vitamin K should be given. Stimulant drugs 
are indicated only for selective depression of the 
Carbon dioxide is not of value 
Sedation should be 


Transfusion 


respiratory center. 
as a respiratory stimulant. 
used only for central convulsions. 
is indicated only for anemia and hemorrhagic 
disease. Lumbar puncture should be used only 
when accurate diagnosis is essential. The ad- 
ministration of fluids by any route should be 
delayed until cerebral or generalized edema are 
subsiding, and feeding may be delayed as late 
as the third or even the fifth day. Naturally, the 
ordinary nursery routines should be postponed 
until they are safe. 

Initial mild reversible brain injuries may be- 
come severe and irreversible because of the vicious 
circle of brain damage and anoxia. When every 
effort has failed to prevent a brain injury, much 
may still be gained by skillful intervention in this 
vicious circle. Thus the proportion of children 
with the severe sequellae—epilepsy, cerebral pal- 
sy, mental deficiency—may certainly be reduced. 

Birth is to personality development approximate- 
ly what implantation of the ovum is to physical 
development—the crucial beginning. The fetus 
spends nine months in quiet, sheltered growth. 
Suddenly he must endure, with whatever strength 
and competence he has gained, a dangerous ex- 


Suddenly he finds him- 


pulsion from the uterus. 
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growth and independence. 
curity is his mother, and the ideal is to maintain 
as close a relationship as possible between them. 
Since this relationship depends almost entirely 
on the mother, she is the key to the mental hy- 
giene of the newborn period. 


the dependency of her new baby. 
make this adjustment depends on many things. 
Her own childhood determines important limita- 








self in the outside world, where he must do some 
things for himself, and must demand those things 
which he cannot do. 


The newborn infant’s greatest need is for the 


re-establishment of as much of his lost security as 
may be possible under the new circumstances. It 
is only through a sense of security that he can be- 
gin to discover and employ his own capacities for 


The source of this se- 


The mother must accept as fully as she can 
Her ability to 


tions and attitudes. She has prior relationships 
with her husband and family. There are social 
and economic realities. And she must recuperate 
from the stresses of pregnancy and labor. 

In helping the mother to make a good start 
with her new baby, the most helpful things are 
understanding and a flexible attitude towards 
circumstances, needs, and capabilities. She needs 
relief from anxieties about herself, her baby, and 
the family at home. She needs as much participa- 
tion in the care of her baby as circumstances and 
her own abilities permit. She needs protection 
at first, and confidence for the day when she will 
be on her own. And she needs help in getting 
to know and understand the individual needs of 
her baby, especially in the method and frequency 
of feeding. There is no simple system by which 
all mothers may be instructed in the details of 
their job. The best results will come from help- 
ing each to do the best that she is able. 





Psychosomatic medicine essentially is not a specialty 
but a point of view, and an approach which applies 
equally to medical and surgical problems. It is basic 


medicine which has needed re-emphasis. The com- 
passionate aspect of medicine has perhaps been rather 
overshadowed by the rapid growth of techniques of in- 
vestigation and by the present abundance of specific 
remedies. 


The best physicians and surgeons have long regarded 
their patients as individuals with backgrounds which 
may influence their illnesses, -Some medical men, because 
they have been too hurried or too poorly trained, may 
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A POINT OF VIEW 








have tended to think only in terms of the immediate 
disease process and have not had a sympathetic under- 
standing of the patient’s problems. 


There is no doubt that many patients benefit merely 
from the taking of a detailed history at leisure and in 
privacy, and the unburdening of their story, often untold 
to others, may save many weeks of attendances at out- 
patient departments or surgeries. But “psychosomatic” 
is an unnecessary term, and the sooner it is dropped 
from the current literature the better—Connecticut State 
‘Medical Journal, March, 1952, quoting an Editorial in 
British Medical Journal. 
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Treatment of Blood Diseases 
of the Newborn Infant 


By Wyman C. C. Cole, M.D. 
Detroit, Michigan 


IRST OF ALL, I want to make it clear that 

I am not an authority on the blood diseases 
of the newborn infant. My excuse for dwelling 
on this very complex and imperfectly understood 
subject is purely from the point-of-view of a phy- 
sician who has had an opportunity to see a good 
many babies, to tell you how we are currently 
treating these conditions, and perhaps to be of 
some practical help to you in the handling of 
these rather frequent problems in your every-day 
work. Symptoms indicating some disturbance in 
the infants’ blood are very common. So, whether 
we understand all of the causes and basic pathol- 
ogy of these diseases or not, we are obliged to 
deal with them, and to take immediate and posi- 
tive action. Fortunately, although the nature of 
the pathology may not always be clear, we do 
have methods of treatment which in a majority of 
cases are effective and result in a cure of the 
patient. 


To attempt to cover the wide range of patholog- 
ic conditions which may cause these symptoms 
in the space allotted is obviously impossible so 
this paper will be confined to two or three of 
the more common diseases, with special emphasis 
on treatment. 


There are certain symptoms which point to 
some abnormality in the baby’s blood. These are 
hemorrhage, anemia, jaundice, and edema. These 
often occur in combination but any one of them 
may be an indication of serious trouble and calls 
for prompt action. 

The three subjects which I will outline briefly 
are, Hemorrhagic Disease of the Newborn, Hem- 
olytic Disease or Erythroblastosis, and infection. 

Hemorrhagic Disease is a much confused term. 
In its pure sense it applies to spontaneous hemor- 
rhage, occurring in any part of the body but most 
commonly in the gastro-intestinal tract, and is 
associated with some dysfunction of the coagulat- 
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ing mechanism. This pure form is a rare dis: Ise, 
probably occurring in only about one out of every 
2,500 babies. But many times the term is loosely 
used to include any form of bleeding. Intracra- 
nial hemorrhages from trauma, vomiting of bloody 
mucus, vaginal bleeding, oozing from the cord, 
mild melena, and cephalhematoma are often diag- 
nosed as hemorrhagic disease. If all of these con- 
ditions are included, the symptom of bleeding 
occurs very often and it becomes important to 
distinguish between mild, self limiting conditions 
and serious bleeding. 


The cause of pure hemorrhagic disease is not 
fully understood. The coagulation and bleeding 
time together with the prothrombin content of 
the blood are normally reduced in all infants be- 
tween the second and fifth days, but in only a 
few does spontaneous hemorrhage occur. It was 
thought for a time that abnormal reduction of 
the amount of prothrombin was the cause of 
this disease, but that is not so certain, because 
hemorrhage takes place sometimes in cases which 
show higher prothrombin values than in many 
babies which do not bleed. Also simply building 
up the prothrombin level is not always sufficient 
to control the bleeding. It appears that some 
other unexplained factor must also be operative, 
perhaps something to do with vessel wall per- 
meability. 

It is interesting that this condition seemed to 
be much more common twenty-five years ago than 
it is now. This may be due to many cases for- 
merly being diagnosed as hemorrhagic disease that 
we now recognize as something else, but it is 
probably also true that improved prenatal care and 
better maternal diets and hygiene have had some- 
thing to do with this decrease. 


Characteristically true hemorrhagic disease does 
not appear before the second day nor after the 
fifth. It is unassociated with other symptoms, 
the only sign being sudden, profuse, and fre- 
quently exsanguinating hemorrhage. It may cause 
death simply through blood loss or by bleeding 
into internal organs, particularly the adrenal gland. 


Fortunately this disease responds spectacularly 
to treatment. A single blood transfusion of 60-100 
cc. stops the bleeding immediately. It does not 
recur. If this is done promptly before other 
damage has been done the baby makes an un- 
eventful recovery. Intramuscular injection of blood 
as formerly practiced, is not adequate, because 
the amount that can be given in this way is in- 
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sufficient. It is too slow and the mode of action 
seems to be different. Under circumstances where 
facilities for giving a transfusion are not avail- 
able, the intra-peritoneal injection of the same 
amount of citrated blood may be done in an 
emergency. . 

When the relationship of Vitamin K to pro- 
thrombin formation was learned a few years ago 
it was thought that the prophylactic administra- 
tion of this substance would prevent hemorrhagic 
disease. This has proved to be unsatisfactory. 
The giving of Vitamin K to the mother before 
delivery has been shown to be useless in affect- 
ing the blood of the baby. A single injection 
in the amounts commonly used, to an infant at 
birth is ineffective and the rarity of the disease 
makes this needlessly expensive and impractical. 
Many hospitals have discontinued its routine use. 
Some are giving it only to prematures. This is on 
the theory that the premature does not begin to 
manufacture his own Vitamin K as soon as a full- 
term baby. If given on this basis it should be given 
repeatedly for several days. It may and probably 
should be used in treatment, however, in con- 
junction with transfusion. It is probably wise 
and certainly harmless to give Vitamin K_ to 
babies who show evidence of other types of hem- 
orrhage of traumatic origin in order to prevent 
further bleeding, or where surgery is contemplated 
before the fifth day because of the normally pro- 
longed coagulation and bleeding time at this pe- 
riod. 

The discovery of the Rh factor some ten years 
ago did much to clarify a group of diseases which 
we previously did not understand at all. These 
had been called icterus gravis, hemolytic anemia, 
fetal hydrops, and various other names. Many 
of these are now at least partially explained. 

The relationship between the different groups 
and subgroups of antibodies and agglutinins that 
have been described is exceedingly complex. Even 
those who are expert in this field do not entirely 
agree. It would be impossible for anyone engaged 
in active practice to keep in mind anything but 
the roughest idea of this relationship. Fortunately 
for practical purposes this is not necessary and a 
very satisfactory working basis for the handling of 
these cases can be had by keeping a relatively few 
things in mind. 

The fundamental concept is that an Rh nega- 
tive woman, who has been sensitized either by 
previous pregnancy or in some other way to Rh 
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positive blood, has antibodies in her blood which 
have an antagonistic action on the blood of the 
fetus, if the fetus is Rh positive. This may vary 
widely in degree, sometimes causing fetal death 
and resulting in miscarriage or stillbirth, or in pro- 
ducing all grades of hemolytic disease in the new- 
born infant. There is still no satisfactory explana- 
tion of why the disease takes different forms in 
different cases. Why should in one case hemolysis 
be the outstanding feature, in another jaundice, 
and in yet another edema? Quite obviously there 
are still many things to explain about this disease. 


Somewhere in the neighborhood of 15 per cent 
of all white women are Rh negative yet only about 
one baby in each 130 shows evidence of the dis- 
ease. There are several reasons for this; usually 
it is because the mother is not sensitized to Rh 
positive blood. The fetus may also be Rh nega- 
tive. The husband may be heterozygous so that 
only half or less of the offspring will be Rh posi- 
There are also certain Rh negative women 
who are incapable of becoming sensitized to Rh 
positive blood no matter how often they are ex- 
posed to it. 


tive. 


Accordingly, while in a busy obstetrical hospi- 
tal these cases are seen frequently, an individual 
practitioner, even if fairly busy, might go for long 
periods without encountering one. That does 
not lessen the need for being alert to the possi- 
bility of the disease for many times these are es- 
pecially important babies. They often occur in 
families who have lost previous children and this 
may well be the last opportunity to have a healthy 
child. 


What are the things that should be done during 
pregnancy? At the first prenatal visit the woman’s 
Rh should be determined. If she is Rh negative 
what is her previous obstetrical history? If this 
is her first pregnancy it is unlikely that she will 
be sensitized unless by previous blood transfusion. 
Has she lost previous babies? If so special cau- 
tion is indicated. If she is Rh negative her blood 
must then be tested for antibodies. If there are 
none, there is little to worry about although this 
should be checked periodically during the preg- 
nancy to see if she has become sensitized. If 
antibodies are present you know you are in for 
potential trouble. The amount of antibody pres- 
ent is apparently not very important. Severe 
Cases occur in women with low titers and mild 
ones in those with high titers. Even a rising 
titer as pregnancy progresses does not seem to 
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indicate the severity of the disease that may be 
expected in the baby. The significant thing is 
whether antibodies are or are not present in any 
degree. 

If such a situation exists we must be prepared 
in advance of delivery to care for the baby. If 
the mother lives in an area where adequate hospi- 
tal facilities are not available, she should be sent 
to some center for delivery that is equipped to 
handle the case. 


Immediately upon birth the baby should be 
carefully examined. The important things on 
physical examination are jaundice (often indicated 
by yellow vernix), anemia, or enlargement of the 
liver and spleen. However, the baby is often 
born in good physical condition and shows no 
gross abnormal symptoms. This can be very de- 
ceiving for in the course of only a few hours he 
may develop serious and quickly fatal symptoms. 
Anemia or jaundice developing in the first twenty- 
four or even forty-eight hours is highly significant. 


The baby’s blood must be examined at once to 
determine his Rh, hemoglobin, red blood count 
and the number of nucleated red blood cells. If 
he is Rh negative your worries are over except 
in the most unusual cases. The Combs Test for 
antibodies in the baby’s blood is merely confirma- 
tory since it will be positive if the mother has 
antibodies in her blood. If he is Rh positive but 
has no anemia or jaundice and there are fewer 
than ten nucleated red blood cells per 100 leu- 
kocytes it is usually safe to wait and see what hap- 
pens, but if there is any anemia or jaundice or 
an increase of more than ten nucleated erythro- 
cytes for each 100 white blood cells he should be 
transfused at once no matter how good his clinical 
condition appears. Do not wait for him to go bad. 
It may be too late, then. One of the most tragic 
complications which happens in babies who are 
severely jaundiced but do not die is the deposition 
of blood pigments in the vital nuclei of the brain, 
resulting in varying degrees of irreparable damage. 


Transfusion is our only weapon against this 
disease. It serves two purposes; it replaces de- 
stroyed blood and neutralizes the antagonistic an- 
tibodies. There has been a great deal of discus- 
sion as to the best method of transfusion and 
about what kind of blood to use. There is prob- 
ably little doubt that the exchange transfusion 
where from 500 to 1000 cc. of the baby’s blood 
is replaced is the method of choice, certainly in 
severe cases. It is technically more difficult but 
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can be done through the umbilical vein if done 
soon and if proper equipment is available. How- 
ever many people think they get just about as 
good results with straight transfusion, particularly 
if packed red cells are used. The blood used 
should be Type O, Rh negative blood. For a 
time it was thought that female blood was pref- 
erable but this is by no means certain. 
Sometimes a single transfusion is sufficient, but 
more often repeated ones are necessary. This is 
of course determined by frequent clinical and blood 
examinations. Some of the hemolytic cases may 
require as many as ten or twelve transfusions 


over a two or three week period. 


Terminating the pregnancy before term does 
not lessen the incidence or severity of hemolytic 
disease and merely adds to the child’s difficulties 
if he is very much premature. Delivery by cesa- 
rean section likewise does not influence hemolytic 
disease. 

There is another condition which must always 
be considered when a baby presents the symptoms 
of hemorrhage, jaundice, and anemia. This is 
infection. Perhaps this is the commonest cause 
of changes in the blood. 


While it does not happen often, it is now recog- 
nized that transplacental infection can occur and 
babies are occasionally born with pneumonia, men- 
ingitis, endocarditis, or general septicemia. More 
often these infections take place during or shortly 
after delivery. Congenital syphilis is not often 
seen in communities where good prenatal care is 
carried out but must be kept in mind for it can 
Closely simulate erythroblastosis in all its details. 
Infections are much more frequent than com- 
monly realized, and very often are not recognized. 
They can be very obscure and may not follow 
at all the symptom patterns that they do in older 
children. 

Practically all of these babies will show jaundice, 
many of them progressive anemia, and some spon- 
taneous hemorrhage. Accordingly until a clear 
cut diagnosis is made it is usually wise to assume 
the possibility of infection, and treat the baby 
accordingly. Here again, blood transfusion is one 
of our most potent weapons but it is our practice 
when we suspect an infection to employ everything 
at our command. This means the usual antibiot- 
ics and perhaps gamma globulin. It is seldom safe 
to wait for laboratory confirmation of the diag- 
nosis because the bacteria work much faster than 
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MEDICAL AND SURGICAL CARE OF CHILDREN—LEVINE 


The Impact of Psychoanalytic 
Knowledge on the Medical 
and Surgical Care of Children 


By Milton I. Levine, M.D. 
New York, New York 


gre maacaanppacpiness is a method and technique 
of therapy for mental and emotional disorders 
and, as is generally known, was originated by 
Sigmund Freud. In the course of this therapy, 
many important observations were made con- 
cerning the importance of the early years in the 
personality development of the human being. 


It is not our purpose to discuss the various 
schools of psychoanalysis or to enter into a discus- 
sion as to whether certain specific activities of our 
infants and children are instinctive or cultural, 
or whether the impression they make on the 
individual is due to instinctive drives or to con- 
flicts with parents or parent substitutes. Let us 
rather direct our attention to certain specific 
phases in the life of every child, the importance of 
which was first demonstrated through psycho- 
analytic study, and attempt to show how our 
knowledge and gradual acceptance of this im- 
portance has influenced our attitude in the prac- 
tice of pediatrics. 


One of the first observations which can be made 
on almost all newborn infants is their ability to 
suck. This ability is so well developed that even 
as a baby is being delivered it will often suck on a 
finger that chances to find its mouth. Of course 
this sucking instinct is necessary for the survival of 
the helpless infant. But, if during the early months 
of life one studies the sucking habits of infants, 
he will come to a rather interesting conclusion— 
that the sucking does not seem to be entirely re- 
lated to the taking of food. In fact, many infants 
will suck their fingers, tongues, bed covers or other 
close objects even after they have been completely 
satisfied with the feeding. The amount of this 
sucking activity seems to vary considerably with 
different infants. 
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This finger sucking tendency is not new or re- 
lated to our culture. Paintings from The Renais- 
sance Period show infants sucking on their fingers.* 

mong primitive tribes finger sucking is likewise 
seen although less frequently.*?? 


This tendency was viewed as unexplainable by 
most child psychologists,? and as a noxious habit 
by most pediatricians as recent as fifteen or 
twenty years ago.?"*° A good deal was written on 
finger sucking as the cause of malformations of 
the jaw or even adenoid facies,?> and all pedia- 
tricians resorted to the various means advised 
for the prevention of this habit. Finger splints, 
aluminum hand covers, celluloid wrist cuffs, elbow 
cuffs or cloth bound around the elbows to permit 
only slight flexion, as well as bitter substances to be 
painted on the fingers and finger nails were all 
advised. 


However, in the meantime Sigmund Freud had 
contended as a result of his psychoanalytic in- 
vestigations that during the development of the 
child, three areas of the body—the mouth, the 
anus and the genitals were at various times all 
absorbing organs of erotic pleasure and satisfac- 
tion. During the first year or two, he concluded, 
the zone of erotic pleasure was located in the lips 
and mouth.® 


Following Freud’s presentation of his observa- 
tions, pediatricians and child psychologists began 
to study child activities in the light of this new 
concept. They noted that infants who finished 
their formulas quickly had a greater tendency to 
finger sucking than those who sucked more leisure- 
ly or who were given slower flowing nipples.?”**~ 
8°31 They noted that infants deprived of an ade- 
quate amount of sucking satisfaction were usually 
very unhappy and cried a great deal. It was also 
noted that many so-called colic babies quieted im- 
mediately when given a pacifier. All of this was 
impressive evidence and gradually the attitude of 
the pediatric profession toward finger sucking 
changed to one of much greater leniency. With 
the knowledge that restriction of the intense de- 
sire for sucking satisfaction would bring great 
frustration, the artificial means of restricting finger 
sucking have been almost completely discontinued. 
Most modern pediatricians are not disturbed by 
the sucking activities, and many even offer paci- 
fiers to the infants to satisfy this need. It is of 
interest to note, in passing, that studies have 
demonstrated that infants placed early on pacifiers 
do not resort to finger sucking later’® and that 
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the so-called pacifier infants discard this sucking 
apparatus much sooner than finger sucking in- 
fants discontinue the use of their fingers in satis- 
fying the same need.**?° 


The knowledge of the instinctive need for oral 
stimulation has also led pediatricians to be more 
moderate in regard to weaning. Whereas, in the 
past, the weaning process from bottle to cup was 
attempted earlier and performed abruptly, today 
it is generally approached more in relation to the 
needs of the individual child and is usually dis- 
continued more gradually.?*** 


Psychoanalytic studies have demonstrated that 
the next area of the body on which great at- 
tention is focused is the anal area. Freud held that 
toward the end of the oral period the erotic zone 
shifted to the anus. Other schools of analysis 
admit the focus of attention on the anal area but 
feel that the importance is the result of the con- 
flict of the child with his parents or parent sub- 
stitutes.*” 


And so, in response to this knowledge, our pedi- 
atric attitudes have also changed in relation to the 
toilet training of children, and are beginning to 
change considerably in our approach to constipa- 
tion. All physicians who deal with growing child- 
ren in their practices have repeatedly observed evi- 
dences of the child’s interest in his bowel move- 
ments and his resistance to toilet training toward 
the end of his second year. Many small children 
during this stage play with their feces, if given the 
opportunity, smearing them over the play-pen or 
wall and at times even placing it in their mouths. 
During attempts at toilet training some will resist 
violently, screaming and stiffening when placed on 
the potty or toilet, while others will sit on, the seat 
without resistance but without performance and 
then as soon as they are taken off have a move- 
ment on the floor or in their pants. Still others 
will go to the corner of a room or in a closet and 
defecate, feeling that they are unobserved. And 
there are those who resist toilet training to such a 
degree that severe and chronic constipation re- 
sults, at times even producing a megacolon.**** 
Freud pointed out that this marked resistance to 
toilet training is to be expected for, according to 
his findings, the child during this anal period is 
also going through a period when he is instinctively 
aggressive and resistant to force or pressure. This 
is the period when small children bite, kick and 
push. 


As time goes on more and more physicians are 
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accepting the opinion that over-emphasis of anal 
function and anal manipulation are detrimental. 
The old practice of advising a “habit time” js 
being discarded for it usually increases resistance, 
The suggestion of using each day a thermometer, 
enema tip or a suppository to stimulate an evacua- 
tion is also being discontinued. These might not 
only increase resistance or accustom a child to an 
unusual activity and possible dependency, but, in 
certain cases, such abnormal anal stimulation be- 
comes extremely pleasurable, and the child later 
will place objects in his anus to gain similar satis- 
faction. 

Today most pediatricians advise against any 
pressure in toilet training and suggest considerable 
flexibility in adapting the time of training to the 
individual child.?*> The approach to the subject of 
childhood constipation, in the light of psycho- 
analytic knowledge, is only beginning to obtain 
acceptance by the medical profession. Unfortu- 
nately the present-day mother has been so molded 
by her own upbringing and the force of adver- 
tising that she develops considerable anxiety if she 
feels her child to be constipated, and she usually 
consults her physician regarding this condition. 


Mothers are now being advised by many physi- 
cians to guard against placing too much emphasis 
on the regularity of the movements, and especially 
to refrain from any show of anxiety in the pres- 
ence of the child. Mothers are also being assured 
that daily bowel movements are not a necessity 
and that a child might have a normal two-day 
cycle. Furthermore, if he is in no distress and has 
no difficulty passing his movements, there is no 
danger if occasionally a child misses an evacua- 
tion even more than two days. 


There is little doubt but that the greatest cause 
of chronic constipation in children, as evidenced 
by case studies as well as psychoanalytic investiga- 
tion, is still the mother who forces the child in 
toilet training. Of special detriment is the mother 
who uses terms such as “filthy,” “dirty,” “nasty” 
when by chance a diaper is soiled. These latter 
mothers are usually meticulous and their children, 
becoming constipated, also, as a rule, become 
meticulous for not only are they resisting parental 
pressure by developing constipation, but attempt- 
ing likewise not to do anything considered “filthy,” 
“dirty,” or “nasty.” 

The treatment of such cases is emotional as well 
as physical and, in a great many cases, can be suc- 
cessfully handled by the physician without resort- 
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ing to outside aid. It involves reassuring the 
mother and relieving her concern over so-called 
“intestinal poisons” or the possibility of impaction ; 
giving plenty of laxative foods, or even, if neces- 
sary, mild disguised laxatives to keep the stools 
soft; directing the mother to show no apparent in- 
terest in the time, number or consistency of the 
movements; and advising that both mother and 
child play with and wallow in finger paints, 
plasticine, and even mud without any concern 
over the consequences of “getting dirty.” 

One cannot leave the subject of constipation 
without noting the decline in the use of objects 
advertised to the physician for dilating the anus of 
the constipated child. As has been stated previ- 
ously such objects are of considerably more harm 
than benefit. 

By the age of three years most children have 
already passed the period when oral stimulation is 
of such extreme importance. Most children by the 
age of three have also passed through the so- 
called anal aggressive stage; although there still 
may remain problems relative to it such as con- 
stipation or occasionally even soiling. 

Psychoanalytic studies of Freud had also 
brought forth evidence that at some time between 
the ages of three and five years the primary in- 
terest shifts to the genitals, and it is during this 
period that all children learn that a great deal 
of sensual pleasure may be gained by handling the 
genitals. This is borne out by pediatric observa- 
tions and evidence would seem to show that all 
children masturbate at some time during this 


period. 


It is extremely interesting to note how greatly 
the attitude of physicians toward masturbation has 
changed since the psychoanalytic concepts were 
first promulgated. 


In the 1925 edition of Holt’s Diseases of Infancy 
and Childhood the tying of the hands and legs 
to the corners of the crib was advised and among 
other treatments suggested were circumcision, 
separation of the head of the prepuce from the 
clitoris, and dorsal slitting of the prepuce of the 
penis. In obstinate cases cauterization of the 
clitoris, “and even blistering the inside of the 
thighs, the vulva or the prepuce is sometimes 
useful.” “In serious cases,” suggests the same 
book, “send the child away from home and keep 
him from other children.”™ 

The 1933 edition of the same book gives the 
same advice about mechanical restraints but elimi- 
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nates the suggestion concerning the blistering of 
the thighs, vulva, or prepuce. Also it further 
states that “masturbation should not be painted as 
a shameful thing but a physiological process to be 
brought under control like excreta are brought 
under control.”?° 

In the 1940 edition of Holt’s Diseases of Infancy 
and Childhood there is a decided change in at- 
titude toward masturbation. Instead of the re- 
pressive tactics advised it is stated, “It is of the 
greatest importance to prevent destructive handl- 
ing of the situation. Mechanical restraints are 
poorly borne and may cause resentment and 
negativism. Much worry and anxiety about the 
act may be produced in the child by threats and 
punishments. Phimosis and preputial adhesions 
are not to be regarded as causes per se, and 
circumcision should not be performed except for 
the usual indications. As a_psychotherapeutic 
procedure it is contraindicated. There is no evi- 
dence that any physical harm comes from mas- 
turbation, no matter how frequently practiced.’’? 

Today all up-to-date textbooks on pediatrics 
consider masturbation as a normal activity of 
children, and of no unusual significance unless it 
is practiced excessively to the exclusion of many 
other activities. However, although most physi- 
cians agree today that there is no harm in mastur- 
bation, a good many still concur with the anxieties 
of parents and advise various means of attempt- 
ing to prevent it. 

The dangers which result from repressive tactics, 
including threats and punishments, are extreme 
for they may force a child to repress the instinctual 
sexual feeling and the anxiety may become a bar- 
rier to normal sexual development. The impres- 
sion that there is something bad about touching 
or using the sexual organs may tend in later life 
to frigidity and even impotency. 

One other finding of psychoanalytic study rela- 
tive to the period which has only begun to be ac- 
cepted by physicians is a child’s fear of castration. 
This may seem far-fetched to many physicians but 
the results of numerous analytic studies on chil- 
dren and also adults give credence and backing to 
this finding. 

It follows that it is important for the physician 
to avoid any unnecessary traumatic manipulation 
or operative procedure on the genitals of a child 
during this period, such as circumcisions, catheteri- 
zations and cystoscopic examinations, all of which 
are performed far too frequently. Most children 
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of this age level who have undergone these pro- 
cedures look upon them as castration activities and 
feel that they have not only been punished but 
damaged as well.'%1%35 


All of us realize the complete dependency of an 
infant on its mother or mother substitute during 
the first two years of life, and the almost com- 
plete dependency up to the approximate age of 
six years. Psychoanalytic studies have demon- 
strated that during these years, total separation 
from the mother or even a threat of separation or 
lack of maternal affection produces great anxiety 
in the child which may be expressed in many 
ways. "79 

Within recent years a great deal of material 
bearing on this subject has appeared in psycho- 
analytic literature concerning the disastrous ef- 
fects of separating young children from their par- 
ents.**?124 The response of children to lack of 
mothering, to institutional care, to hospitaliza- 
tion have all been well documented.*****? These 
findings have already made a considerable im- 
pression on pediatricians, nurses and hospital ad- 
ministrators throughout the country.’* As a mat- 
ter of fact many pediatricians when presented with 
a child who has developed enuresis, sleep prob- 
lems, stammering, stuttering or habit spasms will 
ask, in the course of history taking, if there has 
been any separation from the parent. This con- 
cept has already taken root to such a degree that 
many physicians will attempt in every way to 
prevent the hospitalization of a small child realiz- 
ing that the close attachment to the mother is a 
child’s “‘life-line,” and that separation might cause 
severe emotional upset. If hospitalization is a 
necessity, every effort is made to have the parent 
remain with the child at least during the early 
days in the hospital. This is of particular im- 
portance if the child must undergo an operation, 
for it means everything to that child to awaken 
from an operation and find his mother at the bed- 
side. It is worth noting that a number of children’s 
hospitals have already arranged to have parents 
remain in the hospital with small children. It is 
also interesting to note that an effort is being 
made by certain surgeons today, in co-operation 
with the pediatricians, to discharge children from 
the hospital at the earliest possible moment. 


Children who undergo herniotomies are dis- 
charged from the hospital on the first postopera- 
tive day and uncomplicated appendectomies on the 
second postoperative day. In such cases, they are 
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brought to the physician’s office for the removal 
of stitches. Such postoperative care has been found 
uniformly successful. 


With this new approach, hospitalization for 
children in the future will probably be advised 
only under extreme circumstances, such as the 
need for intricate treatments, surgical procedures, 
or for studies which cannot be performed by the 
physician or a local clinical laboratory. 


Unfortunately at the present time, a great many 
children are hospitalized for the convenience of 
the physician with little regard for the emotional 
effect upon the child. Probably over 50 per cent 
of hospitalized children could have been studied 
and treated at home. It should also be added 
that under the impulse of the numerous studies 
relative to separation and the need for mothering, 
most of the child adoption agencies make every 
attempt to bring an infant quickly to its adoptive 
home. Also, the former method of institutionaliz- 
ing small children of working widows or deserted 
mothers is being gradually discarded in favor of 
child care centers where children are cared for 
during the day, and returned to their homes in the 
evening so that they might have the care and 
affection of their own mothers. 

Another subject of great interest to those who 
observe children is the tendency to regress when 
emotionally upset. A child will start finger suck- 
ing years after the habit was discarded; after years 
of being dry, will become enuretic; he may even 
start soiling again. As an example, a child age 
five years already completely toilet trained and 
clean, may start soiling again when faced with 
the presence of a new baby in the home, a situa- 
tion frought with anxiety lest he lose part of the 
affection of his parents. 


Frequently children regress following traumatic 
experiences, a fact to which many physicians 
can-attest. A child of three and one-half years 
was run down by a truck and was hospitalized 
with a fractured skull, collapsed lung and internal 
injuries. During the early days in the hospital, 
he was extremely restless in spite of sedation until, 
on the pediatrician’s suggestion, a pacifier was of- 
fered, an object which the child had given up at 
eighteen months of age. The child relaxed im- 
mediately and continued this sucking activity 
throughout most of his convalescence. 


The understanding of regressions is another of 
the valuable contributions made by psychoanalytic 
study. These indicate that when a child or adult 
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experiences frustration due to deprivation, anxiety, 
danger or trauma, he reverts to infantile or child- 
hood patterns in an attempt to obtain gratification 
y in ways found satisfying when he was younger. 
As an example, the lips gave him great comfort 
and satisfaction as an infant and by his reversion, 
he gains some sense of this same gratification. 





Today the relation of regressions to the emo- 
tional status of the child is accepted by almost 
all pediatricians. When an older child is exces- 
sively finger sucking, nail biting, masturbating, or 
even bed wetting, the pediatrician will usually 
attempt to ferret out some underlying anxiety in- 
stead of looking on these activities as bad habits 
which must be overcome by force or punishment. 
In other words, it is now recognized that regres- 
sions, whenever observed, are evidences of frustra- 
tion or anxiety and the problem is one of relieving 


the anxiety rather than preventing the regressive 
habit. 


This has been but a brief summary of some of 
the influences of psychoanalysis on the modern 
practice of pediatrics. Through the years this 
science has contributed a tremendous amount of 
information concerning human personality and the 
factors which influence it. 


— ee « wi * 


This information has focussed attention on the 
importance of certain periods in the course of 
child development. The application of this knowl- 
edge has resulted in notable changes in the 
science of pediatrics—changes, which it is hoped 
will aid considerably in the emotional well being 
of our children. 
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Circumcision in Gentiles 


By Eugene A. Hand, M.D. 
Saginaw, Michigan 


HOUGH it is common knowledge that al- 

most all Jews lose their prepuces on the eighth 
day, and most Mohammedans near puberty, there 
are few statistics available regarding circumcision 
rates in gentiles and Negroes. Wilson,® in a study 
of 1,000 whites at a Canadian Army induction 
center found 48 per cent circumcised. Of 2,001 
new-born males at the Vancouver General Hospi- 
tal in 1945 he found 50 per cent circumcised. 


Auto-Circumcision 


Of the 1,900 men of this series who were ex- 
amined and questioned regarding circumcision, 
1,796 were white gentiles. Physical examination 
revealed that apparently 41.2 per cent were cir- 
cumcised and 58.8 per cent uncircumcised. All 
of the circumcised were examined and questioned 
as to whether a surgical circumcision had been 
done, and if so, as to when and why. Of those 
that were apparently circumcised 28 per cent had 
never had any surgical procedure done. They 
had trained their foreskin to remain back over 
the carona, producing a self or auto-circumcision. 

Though the most common reason for auto-cir- 
cumcision was for obvious esthetic reasons, a few 
had done this often at the request of their phy- 
sician due to venereal disease, recurrent balanitis, 
venereal warts, and recurrent herpes progenitalis. 
In my original studies** auto-circumcision was 
considered a rare event and was unfortunately 
ignored. 

Auto-circumcision is seen more often as men 
enter their active sex period. This increased from 
31.6 per cent of those apparently circumcised 
being auto-circumcised in their twenties to 82.6 
per cent of those apparently circumcised being 
auto-circumcised in their fifties. 


Circumcision 


Prior to the turn of the century circumcision 
was a rare operation in white gentiles in this area, 
occurring in 6.8 per cent. 
in those born on the farm. 

The few urban males that were circumcised 
were definitely from better class families. 


It was even rarer 





From the Department of Dermatology, University 
Hospital, Ann Arbor, Michigan. 
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From 1900 to 1910, circumcision increased due, 
perhaps, to the broad improvements in medical 
sciences in this country, until 18.6 per cent of 
white gentiles were circumcised. It still was con- 
fined chiefly to urban males from the upper classcs, 
This trend continued until 1930 except that a few 
more rural and lower class urban males were hos- 
pital born and subsequently circumcised. Twenty 
per cent of the white gentiles were circumcised 
during this period. 

From 1930 to 1940 due to a number of factors 
—improvement in hospital facilities, general eco- 
nomic improvement, and the start of hospital and 
surgical insurance coverage—more and more ba- 
bies were hospital born. The circumcision rate 
increased until 45.6 per cent of the white gentile 
males were circumcised. Those from families in 
better circumstances were still more likely to be 
circumcised. The rural rate increased but still 
lagged behind the urban rate. 

These trends have continued in all classes from 
1940 to the present time, chiefly due to the rapid 
increase in hospital and surgical insurance cover- 
age and continued improvement in hospital facili- 
ties. Of the white gentiles in this area born in 
this period 77.9 per cent were circumcised. As 
practically all white urban babies are hospital 
born in this area the circumcision rate in urban 
white males is nearing 90 per cent. The rural 
rate still lags behind the urban rate as many 
rural babies are still born out of hospital. 


Though a few circumcisions were done in doc- 
tors’ surgeries the great majority were done at 
birth in hospitals, either as a routine measure or 
at the request of the parents. This is particularly 
true during the last twenty years. A few were 
done later, usually before puberty when a younger 
brother was circumcised, or at the time of some 
other operation such as tonsillectomy or appen- 
dectomy. A few more were done in military 
life. Some were done due to venereal disease, re- 
current balanitis, venereal warts, phimosis, and 
recurrent herpes progenitalis. Cure in herpes 
progenitalis usually did not occur after circum- 
cision. Surgical circumcision was rarely per- 
formed after twenty-five years of age. The old- 
est in this series was done at age thirty-eight due 
to recurrent venereal infection. 

The remaining men consisted of twenty-two 
Jews, fifty-six Negroes and twenty-six Mexicans. 
It would be hazardous to draw any inferences 
from the few Mexicans, Jews or Negroes in this 
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CIRCUMCISION IN GENTILES—HAND 


series. The twenty-two Jews were all circum- 
cised. 
The twenty-six Mexicans were chiefly itinerant 


farm help and foundry workers. None of these 


acquire venereal disease if they are that unfortu- 
nate. 
Prior to the middle of the 1940’s, 30 per cent of 


the white gentile men who were in their period 














TABLE I. CIRCUMCISION RATES IN WHITE GENTILES 

Age Number Surgical Auto- Apparently Un- Short Long 
Circumcision | Circumcision | Circumcised | circumcised Foreskin Foreskin 

0-10 272 78.0% 78.0% 22.0% 10.3% 11.7% 
11-20 236 44.0% 0.9% 44.9% 54.9% 18.4% 36.5% 
21-30 384 20.3% 9.3% 29.6% 70.4% 37.8% 32.5% 
31-40 380 20.0% 13.2% 33.2% 66.8% 36.8% 30.0% 
41-50 246 18.6% 15.4% 34.0% 66.0% 34.2% 31.8% 
51-60 126 6.3% 30.1% 36.4% 63.6% 30.1% 33.5% 
61-70 108 5.0% 31.4% 36.4% 63.6% 41.8% 21.8% 
70- 44 9.0% 22.5% 31.5% 68.5% 23.5% 45.0% 
Total 1796 29.7% 11.5% 41.2% 58.8% 29.9% 28.9% 


























were circumcised although three were auto-cir- 
cumcised. The history of venereal disease was 
high in those that had reached the age of sexual 
experience. 

The fifty-six Negroes examined were almost all 
foundry workers. ‘Twelve or 23.2 per cent were 
apparently circumcised and forty-three or 76.8 
per cent were uncircumcised. Four of those ap- 
parently circumcised were auto-circumcised. Four 
of the surgically circumcised were done at birth, 
and four in late life due to venereal disease. As 
expected, a history of venereal disease was ex- 
tremely high in this group. 


Summary and Discussion 


There is little doubt that the circumcision rate 
in white gentiles is increasing and may eventually 
approach the rate seen in Jews. It is of interest 
to conjecture as to what has been and what may 
be the result of this trend. The venereal disease 
rates in all parts of this country, especially for 
syphilis, have fallen rapidly from the postwar 
time highs. Though the use of penicillin and 
other antibiotics have undoubtedly been a big 
factor, there are some, including Shaffer,‘ who 
believe other factors, especially the increase in 
circumcision rates, may also be important. 

The age when the youth makes his first fumb- 
ling approach to sexual relationships until the 
period when most men take up a monagamous 
relationship with or without benefit of clergy 
could be called the period of active sexual promis- 
cuity. This is roughly eighteen to twenty-five 
years of age, and is the period when most men 
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of sexual promiscuity, were circumcised (surgical 
plus auto-circumcision). At that time more and 
more men in the period of sexual promiscuity 
began to be circumcised due to the increase in 
surgical circumcision which began in 1930. This 
may be a partial cause of the drop in venereal 
rates. As this increase in surgical circumcision 
has continued until almost 80 per cent of the 
white gentiles are being circumcised at this time, 
venereal disease rates in white gentiles should 
continue to decerease. 

A gradual decrease in Vincents’ and non-specific 
balanitis, penile condylomata acuminata and cer- 
tainly phimosis and paraphimosis can be expected 
in white gentiles. 

If Bessesen’s' theory (confirmed by Plaut and 
Kohn-Speyer) is correct that smegma contains 
a carcinogenic agent that may be a cause of 
penile cancer and also cervical cancer in the sex 
partners of the uncircumcised, we can expect a 
gradual decrease in cancer of the cervix in white 
gentiles until the rate approaches the low rate 
seen in Jewish women. Cancer of the penis 
should also become less common as it is almost 
never seen in the circumcised. 
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Postgraduate Continuation Courses 
Wayne University College of Medicine 


December 8, 1952-March 14, 1953 


These courses are open to all qualified persons. Veterans receiving benefits under the 
G.I. Bill should contact Dr. Arthur Johnson, Veterans Administrator at Wayne University, 
5524 Cass Avenue, Detroit, Michigan. 


Registration for these courses should be made in the office of Postgraduate Medical Educa- 
tion at the College of Medicine, 1512 St. Antoine, before December 6. 


MICROBIOLOGY 
Seminar in Microbiology College of Medicine Tuesday $15.00 
3:30-5:00 
PHYSIOLOGICAL CHEMISTRY 
P. Chemistry Seminar College of Medicine Thursday $15.00 
3:30-4:30 
Intermediary Metabolism College of Medicine Friday $15.00 
1:00-2:00 
PATHOLOGY . 
Gynecologic Pathology College of Medicine Wednesday $50.00 
1:00-5:00 
Neuropathology College of Medicine Friday $50.00 
1:00-5:00 
Advanced Hematology College of Medicine Monday $50.00 
(Limited to 5) ms 1:00-5:00 
Dermatology College of Medicine Wednesday $50.00 
(Beginning Dec. 17) 1:00-5:00 
DERMATOLOGY 
Seminar in Dermatology Receiving Hospital Wednesday $15.00 
; 10:00-11:30 
Conference on Venereal Diseases Social Hygiene Clinic Thursday $15.00 
12:30-2:00 
INTERNAL MEDICINE 
Medical Conference Receiving Hospital Saturday $15.00 
11:00-12:30 
Gastroenterology Receiving Hospital Saturday $15.00 
; 8:00-9:00 
Medical X-Ray Conference Receiving Hospital Tuesday $15.00 
11:00-12:00 
Allergy Clinic and Conference Receiving Hospital Tuesday $25.00 
(Minimum of 4) 8:00-11:00 
SURGERY 
Surgery Seminar College of Medicine Monday $15.00 
4:00-5:00 
COMPREHENSIVE UNIT COURSE 
OPHTHALMOLOGY 
Basic Ophthalmology Kresge Eye Institute Full Time $900.00 
(Limited ) and hospitals (9 months) 


; This class in Ophthalmology will begin in September, 1953, and applications must be in 
immediately. Applications can be secured from the Postgraduate Department at the College 
of Medicine, 1512 St. Antoine, Detroit 26, Michigan. 
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Hospital Standards Upheld by 
Michigan Voters 


The national elections are now relegated to the past and 
all can be proud of the fact that such a large number of voters 
exercised their franchise to express their choice in a truly 
democratic fashion. 








There was an important issue voted upon in one of the 
cities of our state, namely whether practitioners other than 
doctors of medicine would be allowed to admit patients to 
a municipal hospital. The result of this election demonstrated 
that the public desires hospital standards of high quality. The 
people of that community voted overwhelmingly to uphold 
such standard of hospital and medical care. If the hospital 
trustees, together with their medical advisory boards, assume 
this responsibility, I am convinced the public will feel they 
are receiving the best care available, regardless of the label 
applied, and such an issue as recounted above would in all 
likelihood never arise. 


President i 





We should be grateful to the American College of Surgeons 
for instituting its hospital accreditation program many years 
ago. It was an early step in the right direction but it became 
a financial burden. Realizing the benefits accruing to pa- 
tients from such a program, a new plan was instituted this 
year sponsored and supported proportionately by the Ameri- 
can College of Surgeons, American College of Physicians, 
American Hospital Association, American Medical Associa- 
tion and the Canadian Medical Association, to incorporate 
the basic principles of high quality medical care and to in- 
sure their continuance in our hospitals. There will be uniform 
procedures in inspections of hospitals, each institution to be 
surveyed every two years. 


If medicine stands for the search of truth in medical 
practice arrived at by sincere research and clinical experience, 
we have no cause to fear the application of such standards 
to the practitioner of any healing art. 


Rf fphhecr 


President, Michigan 
State Medical Society 
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1953 MICHIGAN CLINICAL INSTITUTE 


i ibore SEVENTH annual Michigan Clinical In- 
stitute will be held at the Sheraton-Cadillac 
Hotel, Detroit, on Wednesday-Thursday-Friday, 
March 11-12-13, 1953 (following the Michigan 
Industrial Health Day scheduled for Tuesday, 
March 10). 


Sponsors of the 1953 MCI include: Michigan 
State Medical Society, Wayne County Medical 
Society, University of Michigan School of Medi- 
cine, Wayne University College of Medicine, the 
University of Michigan Department of Postgradu- 
ate Medicine, the Michigan Department of 
Health, the Michigan Foundation for Medical and 
Health Education, Inc., the Michigan Heart As- 
sociation, Michigan Regional Committee on Trau- 
ma of the American College of Surgeons, and the 
Michigan Division of the American Cancer So- 
ciety. 

The popular “block system,” which achieved 
great success at last year’s Institute, will be re- 
peated at the 1953 Institute. For complete Pro- 
gram, see page 1576. 


CONSTANT WATCHFULNESS THE 
PRICE OF FREE MEDICINE 


HE ELECTION has been held, the new presi- 

dent elected, and from the standpoint of 
political party in control presumably the inde- 
pendent and private practice of our profession, 
and the other professions also, is assured. We 
hope and we believe this to be true. The new 
party control will surely remove from the political 
scene such thorns in our sides as Truman and 
Qscar Ewing who have been the spearhead of 
the socializing program for the nation, with 
especial attention to the practice of medicine. 
Truman we know is out—Oscar Ewing is out too, 
unless through some last minute manipulation he 
is placed on Civil Service. 

The drive toward socializing the profession and 
the people started long before either Truman or 
Ewing came on the horizon, For many years a 
small group‘has been entrenched in the bureauc- 
racies of Washington, in safe protection of Civil 
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Service. They have helped the formation of the 
International Labor Organization, to which the 
U. S. has subscribed. They went to England and 
helped write the socialized medicine program there. 
Because of Civil Service these career bureaucrats 
are secure in their jobs, and President Eisenhower 
will find difficulty in displacing them in the Social 
Security Administration. They have worked with 
socializers, like Mike Davis, Dr. Frothingham, Dr. 
Boas, the social-minded labor leaders, and will not 
give up easily. 

The President’s Commission on the Health 
Needs of the Nation—The Magnussen Committee 
—held a recent meeting in Washington where 
many proposals were made and a report promised 
the President in the near future. One of the 
suggestions made by several, including Oscar 
Ewing, was that the solution of the medical 
problem be built upon the vast success and re- 
sources of the voluntary medical and hospital plans, 
the Blue Cross and Blue Shield: that through 
work with the doctors and hospitals the voluntary 
plans be extended, through federal government 
supervision, or aid, to cover all the persons who 
really need the prepayment services. Some com- 
mentators and a considerable number of persons 
thought this a masterful suggestion. 


It was suggested that provision could be made 
so that our voluntary plans could be used in the 
care of the indigent and other wards of the state. 
Insurance could be provided, a subsidy given, or 
a system of repayment be adopted similar to the 
Veterans plans now in force. Fortunately, when 
the profession and the hospital groups were build- 
ing our plans they took a decided stand against any 
subsidizing or entanglements by or with the 
government. After our work had been well started 
and had demonstrated its possibilities, the Supreme 
Court of the United States made a decision that 
the Federal Government may dominate anything 
which it subsidizes. We must have had warnings 
of evil, for that subsidy is the one thing we never 


fell for. 

How about our veteran’s plan? We foresaw 
the possibilities of a worthy and needed program 
to give the veteran home town, and private 
physician attention, bridging a failure in the 
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government set-up. In making arrangements with 
the Veterans Administration we provided strictly 
and specifically that our plans should never make 
a dollar profit from that service. Michigan Medical 
Service pays our doctors for their care of the 
veteran, then charges the total cost to the govern- 
ment, with the addition of the absolute cost of 
operation. These books are audited for that pur- 
It was felt that if the Michigan Medical 
Service made absolutely no profit, simply was re- 
imbursed for our expenditures, there never could 
be a claim of subsidy. 


pose. 


If the voluntary prepayment plans in operation 
can be kept independent, we do not fear their use 
in socializing. We believe we are much safer now 
after the people have expressed their choice against 
the socializing influences. The country has chosen 
an Administration which believes in private enter- 
prise. 

Another caution must be sounded—and this one 
is a real threat. According to provisions of the 
Constitution a treaty, or an international agree- 
ment of treaty status supersedes any federal or 
state law. The United States has several such en- 
tanglements. For many years the International 
Labor Organization has had U. S. approval and 
support. Its action of last July in Geneva set up a 
proposed standard of health care for the world, 
with intention to have such plans adopted generally 
by all the subscribing nations. That plan we 
mentioned editorially this summer. That program 
is completely socialized medicine. We also are a 
part of the United Nations, and subject to the 
same control. The United Nations has advocated 
and set up many plans which call for the socializing 
of medicine. The ILO is actually endorsed by 
that body. 


Proposals have been made in the Congress to 
amend the Constitution removing the provision 
that treaties supersede our own laws. Until this is 
done we are not secure in our independence. The 
socializers are always at work, and protected in 
their Civil Service jobs of so great importance and 
opportunity. Their program has been to bite a 
little here, and there—to gain one small item in 
the whole general program, then another, neither 
of which seems to be of vital or special interest, but 
all together will amount to complete socialization. 

We now are confident there will be no more 
socialization advocated and forced upon us from 
the heads of the new government, and we are apt 
to let down our guard because of a feeling of 
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security. But never was there more need of con- 
stant watchfulness. The socializers are still in the 
government and will try to carry out their nefarious 
ambitions. Eternal vigilance is necessary to give 
us the same protection in the future as we have 
achieved in the past. That is the price of con- 
tinuing our way of life. 


OFFICERS’ RECOMPENSE 


D URING the Annual Session of the Michigan 

State Medical Society held in Detroit, Septem- 
ber 24-26, 1952, several times the Editor and other 
officers were asked “What do the officers get out 
of the Michigan State Medical Society? How 
much are they paid? What do the members get 
in return for their dues?” 

The implication was the officers and members 
of The Council get salaries and material benefits 
and that the dues-paying members get little in 
return. This question from just a few is perennial. 
It has been asked often enough for us to believe 
a reply should be given. 

There are two officers of the Michigan State 
Medical Society who draw part-time salaries from 
the Michigan State Medical Society. The Medical 
Secretary, L. Fernald Foster, M.D., of Bay City, 
is paid for his service as Secretary, and the Editor, 
Wilfrid Haughey, M.D., of Battle Creek, draws a 
salary for his editorial work. 

Dr. Foster last year was away from his home 
town part of 156 days on duties connected with 
the Michigan State Medical Society. At home he 
is a pediatrician with an exacting practice. 

The Editor was out of town last year on matters 
connected with service to the Medical Profession, 
ninety-three days. At home his practice is Eye, 
Ear, Nose and Throat, with very little chance to 
do editorial work during office hours. Most of 
his editorial work is done at home after 7:00 p.m. 

All the 25 members of The Council attend 
three full meetings of the Council: One in Janu- 
ary, taking four days, one in July, four days, and 
one in September at the Annual Session of the 
Michigan State Medical Society—frequent meet- 
ings—with many duties from Sunday noon until 
Friday afternoon. These Council meetings usually 
begin the first day at noon and continue till about 
12 or 1:00 a.m. The second and third days they 
may start with breakfast or they may start at 9 
a.m. and they continue till late at night. Every 
function of the State Medical Society, the reports 
of all of the over fifty active committees, and re- 
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ports of executive personnel must be studied in 

detail and approved before they are effective. 

The Executive Committee of the Council meets 
each month in which a general Council meeting 
does not occur. These meetings start about 10:30 
a.m. and continue until 10:00 p.m. or midnight 
after which the Doctors must go back home or 
stay overnight and go back home the next day. 
Their function is the same as The Council. 

The Executive Committee consists of the Chair- 
man, the Vice Chairman, the Chairman of the 
Publications Committee, the Chairman of the 
Finance Committee, the Chairman of the County 
Societies Committee, the Speaker of the House of 
Delegates, the Vice Speaker of the House of 
Delegates, the President, the President-elect, the 
Secretary and the Treasurer. Also invited are the 
immediate Past President and the Editor. All are 
expected to attend these meetings and the attend- 
ance percentage is extremely high. 

The Councilors representing the eighteen MSMS 
districts are expected also to attend the meetings 
of the County Societies in their districts. They 
are frequently called upon to go to various places 
in the state, and elsewhere, representing the State 
Society. For several years a delegation has gone 
to the Upper Peninsula to bring the story of the 
Michigan State Medical Society and its activities 
to the members in that far distant region, many of 
them farther from Detroit than New York City. 

The proper execution of these duties, and they 
are so executed, takes tireless hours and much 
travel. The only recompense is traveling expense 
—except that many of these men refuse or forget 
to send in their expense accounts. 

The President of the Society, the President-elect 
and the Past President are called upon many times 
to fill in on emergencies, to take messages to local 
societies, to preside at meetings of other groups. 
The privilege of being President, or any other 
officer of our medical society is a costly one. We 
have known many men who accepted the honor 
and the responsibility and found that the personal 
cost ran into the thousands of dollars, but they 
were willing to serve and did serve US. 


Multitudinous Duties 


Other groups serving the medical profession in 
Michigan without recompense are worthy of our 
greatest respect. No medical member on the 
Board of Directors of: Michigan Medical Service 
is paid one cent in salaries or benefits. That Board 
meets eight or nine times a year involving a trip 
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to Detroit and frequently an overnight one. This 
group started with nothing but a loan of $17,000 
from the Michigan State Medical Society and has 
built a business paying physicians almost $20,000,- 
000 this current year. It is one of the biggest pub- 
lic service corporations in the Nation. One Doctor 
of Medicine receives part-time pay as medical di- 
rector appraising claims. The medical members of 
the Board and others appointed, constitute the 
Medical Advisory Committee to which is referred 
every question in dispute on the matter of services 
and recompense for services rendered to our people. 
The doctor who cares for the patient is supposed 
to send in a report, detailing the type of case, and 
the services rendered. All items which require 
individual consideration go to the Medical Ad- 
visory Committee which studies each case in de- 
tail, asking for and securing any additional infor- 
mation if necessary to a decision. Many times the 
discussion of one case will take several hours and 
a close vote. The committee meets at least once 
a month and frequently all day Sunday. 


Political Doctors 


Another and a heartless comment has been made 
too frequently. The member who has been se- 
lected and is serving as an officer of the Society 
is referred to as a “political doctor.” One of our 
very promising Councilors was so mentioned not 
too long ago, and he promptly refused to hold 
office any longer. Many of our well intentioned 
officers have met this criticism. Some years ago 
the Editor was confronted with the charge of 
being a political doctor while the speaker boasted 
of being a scientific doctor. He was promptly 
challenged to match published scientific papers or 
original research, and was forced to admit he had 
neither. That our officers are men of scientific 
attainment is proven by the fact that during the 
past year several papers have been published in 
our JOURNAL and other good medical publications 
of the nation by Presidents or Councilors. 


Benefits to Members 


What does the dues paying doctor get for his 
money? We think that has been answered above: 
In addition to the careful services of the various 
officers and committees working on his problems 
he also gets an opportunity to attend two of the 
most outstanding graduate sessions with the best 
teachers possible coming to our state and giving us 
instruction. He gets the benefits and satisfaction 
that his patient may if he wishes pay for his hos- 
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pital, medical and surgical attention through a 


good government and good relationship with our 


bes prepayment program devised and established by _ clientele. 

as his colleagues. He gets many postgraduate study The year 1952 has been one of decision, one 

" opportunities. He gets a monthly Journat of challenging problems and one of real accom- 
b. through which he may keep himself well informed plishment. We have directed through the Legis- 
or of his professional and economic interests. He lature the modernizing and partial rewriting of 
Hie gets the services of over five hundred of his fellow the Medical Practice Act, which was entirely out- 
of members working on committees doing research dated. We have studied and rewritten the Basic: - 
e and investigation. Science Law and corrected the mistakes or items 
d But he only gets all these benefits if he himself which made it unsatisfactory. It now has a 
es puts in a little effort. chance to prove its adequacy and workability. 


THE YEAR’S END 


ITH THIS issue of the JourNat the 

Michigan State Medical Society completes 
the fifty-first year of publication. As in the past 
years the editorial effort has been to give the mem- 
bers and readers the best possible scientific articles, 
a review of the sociologic and economic interests 
of the society and its members, and to present 
the considered and consistent leadership which 
has made the Michigan State Medical Society one 
of the forefront in the progress of good medicine, 


During the year we have conducted two ses- 
sions, the annual Michigan Clinical Institute in 
March and the MSMS Annual Session in Sep- 
tember, attracting ever greater numbers in attend- 
ance, and bringing to our State over fifty of the 
nation’s great names in professional practice and 
leadership. 

We bow to the passing year with satisfaction 
in its opportunities and achievements, and we look 
forward to the new year with hope and antic- 
ipation. 

Hail and Farewell! 





Postgraduate Course in Early Detection of Cancer 
Wayne University College of Medicine 


Three facilities of the Wayne University College of Medicine are to be used throughout 
the year in the presentation of the course: The Yates Memorial Clinic at 4811 John R, 
Detroit; the Detroit Receiving Hospital; and the Veterans Administration Hospital, Dearborn. 
The course is scheduled so that it may be taken for the entire year of three quarters, or so 
that any one quarter may be elected. It is designed so that doctors of medicine may become! 
acquainted with the means of diagnosis and with the tools of diagnosis which are readily 
available to them, 


Second Quarter—December 8, 1952-March 14, 1953 


Monday—Cancer Control Clinic (women) 
Yates Memorial Clinic 
Wednesday—Review of Biopsy Slides and Papanicolaou Smears 
Yates Memorial Clinic 
Friday—Consultation Clinic 
Yates Memorial Clinic 
Friday—Tumor Board 
Veterans Administration Hospital, Dearborn 


Third Quarter—March 16-June 13, 1953 
Wednesday—Review of Biopsies and Papanicolaou Smears 
Yates Memorial Clinic 
Wednesday—Tumor Clinic 


3:00- 5:00 p.m. 
10:30-11:30 a.m. 
10:00-12:00 a.m. 
3:00- 5:00 p.m. 


10:30-11:30 a.m. 


Detroit Receiving Hospital 12:30-2:00 p.m. 
Thursday—Cancer Clinic (women) 
Yates Memorial Clinic 3:00- 5:00 p.m. 


Friday—Consultation Clinic 
Yates Memorial Clinic 


10:00-12:00 a.m. 


Registration for this course can be made in the office of Postgraduate Medical Education 
at the College of Medicine, 1512 St. Antoine, Detroit 26. Those wishing to be enrolled for 
the second quarter must register before December 6. Tuition is $50.00 per quarter, and the 
class is limited to fifteen. 
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Seventh Annual 


Michigan Clinical Institute 


SHERATON-CADILLAC HOTEL, DETROIT 
Wednesday-Thursday-Friday, March 11, 12, 13, 1953 


J. Milton Robb, M.D., Detroit, General Chairman 


Information 


HEADQUARTERS—Sheraton-Cadillac Hotel; As- 
semblies, Exhibits and Press Room on Fourth Floor. 


REGISTER—Pan American Room, Fifth Floor, 

Sheraton-Cadillac Hotel—as soon as you arrive. 

Hours: Tuesday, March 10—1:00 p.m. to 5:00 p.m. 
Wednesday, March 11—7:30 a.m. to 5:00 p.m. 
Thursday, March 12—8:30 a.m. to 5:00 p.m. 
Friday, March 13—8:30 a.m. to 3:30 p.m. 


NO REGISTRATION FEE for Members of MSMS 
and other State Medical Associations, AMA, and 
Canadian Medical Association. 


ADMISSION BY BADGE ONLY to all Assemblies, 
Discussion Conferences and the Exhibition. Please 
present your MSMS or other State Medical Associa- 
tion, AMA, or CMA Membership Card to expedite 
registration. 


GUESTS—Members of any state medical association, 
AMA, or CMA members from any province of 
Canada and physicians of the Army, Navy, and U. S. 
Public Health Service are invited to attend, as guests. 
No registration fee. Please present credentials at 
the Registration Desk. 

Bona fide doctors of medicine serving as residents, 
interns, or who are associate or probationary mem- 
bers of Michigan county medical societies, if vouched 
for by the president or secretary of the county medical 
society in whose jurisdiction they practice, will be 
registered as guests. Please present credentials at the 
Registration Desk. 


MICHIGAN DOCTORS OF MEDICINE, in 
practice but who are not members of MSMS, if listed 
in the American Medical Directory, may register as 
guests upon payment of $25.00. This amount will 
be credited to them toward dues in the Michigan 
State Medical Society FOR 1953 ONLY, provided 
they subsequently are accepted as members by the 
County Medical Society in whose jurisdiction they 
practice. 


DOCTOR, register Tuesday, to save your time! 
Registration of physicians will be held Tuesday after- 
noon from 1:00 to 5:00 p.m.—as well as on Wednes- 
day, Thursday, Friday, during the 1953 Michigan 
Clinical Institute. The Tuesday afternoon registration 
hours are arranged so that physicians may avoid 
waiting in line Wednesday morning before the open- 
ing Assembly. 

We recommend to Detroit physicians—-and those 
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who arrive in Detroit on Tuesday—that they register 
Tuesday, March 10, from 1:00 to 5:00 p.m., Pan 
American Room, Fifth: Floor, Sheraton-Cadillac Hotel. 


TELEPHONE SERVICE—Local and long distance 
telephone service will be available in the Sheraton- 
Cadillac Hotel, fourth floor. In case of emergency, 
physicians will be paged from the meetings by an- 
nouncement on the screen. Call the Sheraton-Cadillac 
Hotel, Detroit, Woodward 1-8000, and ask for the 


Michigan Clinical Institute extensions on the fourth 
floor. 


CHECKROOM is available in the Sheraton-Cadillac 
Hotel, fourth floor. 


GUEST ESSAYISTS are very respectfully requested 
not to change time of their lecture with another 
speaker without the approval of the Committee on 
Arrangements. This request is made in order to 
avoid confusion and disappointment on the part of 
members of the audience. 


PAPERS WILL BEGIN AND END ON TIME— 
Nothing makes a scientific meeting more attractive 
than by-the-clock promptness and regularity; there- 
fore, all meetings, luncheons, and panels will open 
on time, all speakers will be required to begin their 
talks exactly on time and to close exactly on time, in 
accordance with the schedule in the Program. All 
who attend the Institute are respectfully requested to 
assist in attaining this end by noting the schedule, 
carefully and being in attendance accordingly, in 
order not to miss that portion of the program of 
greatest interest. 


TECHNICAL EXHIBITS—Seventy-four interesting 
and instructive displays—will open daily at 8:30 a.m. 
and close at 5:30 p.m., except on Friday when the 
exhibit breaks up at 3:15 p.m. Frequent intermissions 
to view the exhibits have been arranged daily before, 
during and after the assemblies. 


REGISTER AT EVERY BOOTH—tThere is some- 
thing of interest or education in the large exhibit 
of technical displays. 

SAVE AN ORDER FOR THE EXHIBITOR AT 
THE MICHIGAN CLINICAL INSTITUTE. 


POSTGRADUATE CREDITS are given to every 
MSMS member who attends the Michigan Clinical 
Institute. Notify H. H. Cummings, M.D., Chairman, 
MSMS Committee on Postgraduate Medical Educa- 
tion, 1313 E. Ann St., Ann Arbor, Michigan. 


JMSMS 
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THREE DISCUSSION CONFERENCES 


These quiz periods will be held Wednesday- 
Thursday-Friday, March 11-12-13, Grand Ball- 
room, Sheraton-Cadillac Hotel, 12:00 to 1:00 p.m. 
with all the guest speakers of the day invited to 
appear on the platform. 

An opportunity to ask questions concerning the 
presentations of the guest essayists, or to discuss 
one of your interesting cases with them, is thus 
provided. 











PARKING—Do not park on Detroit’s streets. In- 
side parking, at a convenient distance from the 
Sheraton-Cadillac Hotel, is available at the Book 
Tower Garage, 333 State, the DAC Garage, 1754 
a and the Grand Circus Garage, 1776 Ran- 
dolph. 


INFORMATION OF PRACTICAL VALUE IN 
DAILY PRACTICE will be found at the Michigan 
Clinical Institute. All subjects on the Institute Pro- 
gram are applicable to clinical medicine. They stress 
diagnosis and treatment, usable in every-day practice. 


“UBIQUITOUS HOSTS”’—The following doctors 
of medicine have placed themselves at the disposal of 
the thirteen visiting guest essayists who grace the 
program of the seventh annual Michigan Clinical 
Institute in Detroit; they will demonstrate the mean- 
ing of Michigan hospitality to the eminent speakers 
from other parts of the United States: 


P. S. Barker, M.D., Detroit; G. S. Bates, M.D., De- 
troit; J. G. Bielawski, M.D., Detroit; W. S. Carpenter, 
M.D., Detroit; R. C. Connelly, M.D., Detroit; Leon 
DeVel, M.D., Grand Rapids; A. E. Heustis, M.D., 
Lansing; H. Y. Kasabach, M.D., Detroit; E. E. Mart- 
mer, M.D., Detroit; H. M. Nelson, M.D., Detroit; 
G. C. Penberthy, M.D., Detroit; A. H. Price, M.D., 
Detroit; and A. B. Stearns, M.D., Detroit. 


J. M. ROBB, M.D., is General Chairman of Arrange- 
ments for the 1953 Michigan Clinical Institute. 


PRESS RELATIONS COMMITTEE for the 1953 
Michigan Clinical Institute: 


C. L. Weston, M.D., Chairman, Owosso; A. B. Gwinn, 
M.D., Hastings; H. F. Dibble, M.D., Detroit; Ralph 
Johnson, M.D., Detroit. , 


PUBLIC MEETING—on Medical Civil Defense will 
to be held on Wednesday, March 11, in the Grand 
Ballroom of the Sheraton-Cadillac Hotel at 8:30 p.m. 
Invite your patients and other lay friends to this 
meeting. Program on page 1580. 


SCROLL TO S. L. LOUPEE, M.D., Dowagiac, 
Chosen by the Michigan State Medical Society House 
of Delegates in September as “Michigan’s Foremost 
Family Physician of 1952.” Dr. Loupee will be 
honored on Wednesday, March 11, when the scroll 
emblematic of his new title will be presented to him 
just before adjournment of the morning assembly 


of the M.C.I. 


SCROLLS OF APPRECIATION will be presented 
on March 11, during the Michigan Clinical Institute, 
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to E. A. Irvin, M.D., Detroit, President of the na- 
tional Industrial Medical Association; and to H. M. 
Nelson, M.D., Detroit, President of the American 
Cancer Society. 


Testimonial dinners, sponsored by members of their 
respective specialty groups, have been arranged as 
follows: 


1. Honoring Dr. Irvin on Tuesday, March 10, 
6:30 p.m. following the Industrial Health Day, in the 
Grand Ballroom of the Sheraton-Cadillac Hotel, 
Detroit; 


2. Honoring Dr. Nelson on Thursday, March 12, 
6:30 p.m. in the Grand Ballroom of the Sheraton- 
Cadillac Hotel, Detroit. 


© ACKNOWLEDGMENTS: The Michigan Clinical 


Institute gratefully acknowledges the co-operation of: 


1. R. S. Sykes, D.D.S., Muir, Michigan, sponsor of 
the Sykes Lecture presented by Harold W. 
Dargeon, M.D. of New York City. 


2. The Michigan Department of Health, the Michi- 
gan Division and the Southeastern Michigan Di- 
vision of the American Cancer Society, Sponsors 
of Raymond W. Houde, M.D. of New York; 
Matthew H. Griswold, M.D., Hartford, Conn., 
and James R. Driver, M.D., Cleveland, Ohio, 
respectively. 


3. The Michigan Regional Committee on Trauma, 
American College of Surgeons, sponsor of the Sur- 
gery of Trauma program (seven speakers) on 
Thursday afternoon, March 12, 1953. 


4. The Michigan Heart Association, sponsor of the 
Heart and Rheumatic Fever Program on Friday 
morning, March 13. 


5. Michigan Medical Service which contributed 
2,000 notebooks for use of M.C.I. registrants. 


® MEETING FOR RESIDENTS, INTERNS 


Residents, interns and senior medical students will be 
honor guests at a special meeting arranged during the 
1953 Michigan Clinical Institute. 


J. Milton Robb, M.D., Detroit, General Chairman of 
Arrangements for the MCI, announces that on Wednes- 
day, March 11, a special meeting has been arranged 
to which all residents, interns and senior medical students 
of Michigan are to be invited. This meeting at the 
Sheraton-Cadillac Hotel, Detroit, will include the fol- 
lowing program: 


4:00 p.m.—Special inspection of the MCI exhibits. 


5:00 p.m.—‘Modern Medical Practice” by Ralph A. 
Johnson, M.D., Detroit. 


5:30 p.m.—Question Period. 


The formal program will be followed by a reception 
honoring the residents, interns and senior medical stu- 
dents. 


This meeting, an innovation at the Michigan Clinical 
Institute, has been arranged to introduce the M.D.’s of 
tomorrow to the work in medical organization being done 
by their precursors of today. 
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® MEETINGS OF SPECIAL SOCIETIES, ALUMNI 
AND AUXILIARY GROUPS 


Tuesday, March 10, 1953: 
1. 


11. 


Michigan Industrial Health Day (fourth annual) 
will be held Tuesday, March 10, 1953 from 10:00 
a.m. to 5:00 p.m., English Room, Sheraton-Cadil- 
lac Hotel, Detroit. For program write: T. I. 
Boileau, M.D., 7700 Russell St., Detroit 11. All 
MSMS members, other state medical society mem- 
bers, and Canadian Medical Association members 
are cordially invited to attend. 

Testimonial Banquet in honor of E. A. Irvin, 
M.D., Detroit, President of Industrial Medical 
Association, Grand Ballroom, Sheraton-Cadillac 
Hotel, Detroit, 6:30 p.m. 


Wednesday, March 11, 1953: 
2. 


Michigan Health Council. The Executive Com- 
mittee of the Michigan Health Council will hold 
a luncheon-meeting beginning at 12:00 noon in 
Parlor J, Sheraton-Cadillac Hotel, March 11. 


Woman’s Auxiliary to the Michigan State Medical 
Society. The Board of the Woman’s Auxiliary 
will meet at 10:00 a.m. in the Founders’ Room 
and for luncheon at 12:00 noon in Parlors G-H-I, 
Sheraton-Cadillac Hotel, March 11. 


Reception and brief meeting for interns, residents 
and senior medical students beginning at 5:00 p.m. 
in Parlors G-H-I, Sheraton-Cadillac Hotel, Detroit. 


Public Meeting on Atomic Energy-Civil Defense, 
Grand Ballroom, 8:30 p.m., Sheraton-Cadillac 
Hotel, Detroit. 


Detroit Academy of Orthopedic Surgery, dinner- 
meeting, 6:30 p.m. in the Pan American Room, 
Sheraton-Cadillac Hotel, Detroit. 


Dinner-meeting of Michigan Health Officers As- 


sociation, 6:30 p.m. in the Founders’ Room, Shera- 
ton-Cadillac Hotel, Detroit. 


Thursday, March 12, 1953: 


Michigan Regional Committee on Trauma. Meet- 
ing and luncheon beginning at 12:00 noon in 
Parlors G-H-I, Sheraton-Cadillac Hotel, March 12. 


Michigan Academy of General Practice. Board 
of Directors meeting and dinner beginning at 
6:00 p.m. in Parlor K, Sheraton-Cadillac Hotel, 
March 12. 


Michigan Branch of the Academy of Pediatrics. 
Dinner beginning at 6:00 p.m. in the Founders’ 
Room, Sheraton-Cadillac Hotel, March 12. 

The Michigan Proctologic Society will meet 
March 12, in Suite 500, Sheraton-Cadillac Hotel 
and at Harper Hospital, Detroit. 

2:00 p.m.—Operative Clinic, Harper Hospital. By 
the Department of Proctology. 6:00 p.m.—Cock- 
tails and dinner (with Detroit Proctologic So- 
ciety), Suite 500, Sheraton-Cadillac Hotel. 7:00 
p.m.—“The Normal Role of Sodium and Potas- 
sium from the Biochemist’s Point of View,” Rob- 
ert Fenichel, M.S., Biochemist, Chrysler Medical 
Department, Detroit. 


Testimonial Banquet in honor of Harry M. Nel- 
son, M.D., Detroit, President of American Cancer 


Society, Grand Ballroom, Sheraton-Cadillac Hotel, 
Detroit, at 6:30 p.m. 


Friday, March 13, 1953: 


Michigan Heart Association. Annual Meeting of 
members beginning at 5:00 p.m. in Parlors G-H-I, 
Sheraton-Cadillac Hotel, followed by dinner meet- 
ing of the Board, in the Founders’ Room, 6:30 
p.m., Friday, March 13. 
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IRVIN BANQUET 


Earle A. Irvin, M.D., 
Detroit, President of the 
National Industrial Medical 
Association, will be honored 
by his confreres in the field 
of industrial medicine and 
surgery on Tuesday, March 
10, 1953, following the 
Industrial Health Day pro- 

E. A. Irvin, M.D. gram. A testimonial ban- 
quet will be held in the Grand Ballroom of the 
Sheraton-Cadillac Hotel All doctors of medicine 
and others interested in industrial health and 
medicine in Michigan, Ontario, Ohio, Indiana 
and Wisconsin are cordially invited to the Irvin 
dinner. 

The Committee on Banquet, appointed by the 
Michigan Industrial Medical Association is com- 
posed of: L. R. Martin, M.D., Detroit, Chair- 
man, and W. A. Dawson, M.D., Inkster. 






































NELSON BANQUET 


honor of Harry M. Nelson, 

M.D., Detroit, President of 

the American Cancer So- 

ciety, is planned by his 
confreres in cancer educa- 
- tion for Thursday, Septem- 
ber 12, 1953, in the English 

Room of the _ Sheraton- 

Cadillac Hotel, Detroit A 
reception in the Pan American Room will precede 
the dinner, to which all registrants at the Michigan 
Clinical Institute and all M.D.’s and other cancer 
workers in Michigan, Ontario, Ohio, Indiana and 
Wisconsin are cordially invited to attend. 

The Committee on Arrangements for the Nelson 
Dinner includes: E. I. Carr, M.D., Chairman; F. 
W. Bald, M.D., William Bromme, M.D., Glenn 
Brooks, D.D.S., M. R. Burnell, M.D., Mrs. H. H. 
Cornelius, M. A. Darling, M.D., Mr. C. H. Dreger, 
A. C. Furstenberg, M.D., F. W. Hartman, M.D., 
A. E. Heustis, M.D., Mrs. Harold Heyser, R. J. 
Hubbell, M.D., W. A. Hyland, M.D., Mr. D. E. 
Johnson, C. H. Keene, M.D., A. B. McGraw, M.D., 
Dr. Harvey M. Merker, N. F. Miller, M.D., J. A. 
Molner, M.D., H. W. Porter, M.D., F. L. Rector, 
M.D., Dr. G. H. Scott, W. L. Simpson, M.D., 
O. D. Stryker, M.D., Mr. J. V. Stuart, Dr. Henry 
F. Vaughan, and Mrs. E. C. Witwer. 





H. M. Netson, M.D. 


A testimonial banquet in - 








14. The Wayne University Alumni Association will 
have a headquarters suite in the Sheraton-Cadillac 
Hotel, Detroit, during the 1953 Michigan Clini- 
cal Institute on Wednesday-Thursday-Friday, 


March 11-12-13. 
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Program 


WEDNESDAY, MARCH 11, 1953 
SHERATON-CADILLAC HOTEL 


7330 REGISTRATION—Pan American Room, Fifth Floor 


8:30 EXHIBITS OPEN—Fourth Floor 


FIRST ASSEMBLY 


Grand Ballroom, Sheraton-Cadillac Hotel 
R. A. Frary, M.D., Monroe, Chairman 


8:50 WELCOME 
READER J. Huspetit, M.D., Kalamazoo 
President, Michigan State Medical Society 
E. D. Spatpinc, M.D., Detroit 
President, Wayne County Medical Society 





E. N. Coins, M.D. 





Four Surgical Subjects 


9:00 “Ulcerative Colitis (Medical Treatment)” 
E. N. Cotuins, M.D., Cleveland, Ohio 
Head of Medical Section on Gastroenterology, Cleve- 
land Clinic and Cleveland Clinic Hospital 





9:30 “Ulcerative Colitis (Surgical Treatment)” 
Lester R. Dracstept, M.D., Chicago, Illinois 
Thomas D. Jones Distinguished Service Professor of 
} Surgery and Chairman of the Department of Surgery, 
; the University of Chicago 


L. R. Dracstept, M.D. 


10:00 INTERMISSION TO VIEW EXHIBITS 


i 11:00 “Abuse of Blood Transfusion” 

4 GayLorp S. Bates, M.D., Detroit 

Assistant Clinical Professor of Surgery, Wayne Uni- 
versity College of Medicine; Associate Surgeon, Re- 
ceiving and Harper Hospitals; Chief of Surgery, Oak- 
wood Hospital, Dearborn. 





11:20 “Constant Problems of Biliary Surgery” 
Rosert S. Dinsmore, M.D., Cleveland, Ohio 
Chief of Surgery, Cleveland Clinic Foundation G. S. Bates, M.D. 


11:50 End of First Assembly 


12:00 Discussion Conference 

i Grand Ballroom, Sheraton-Cadillac Hotel 

: Leader: W. H. Huron, M.D., Iron Mountain 

Participants: Donatp J. Barnes, M.D.; Gay orp S. 
Bates, M.D.; Lester E. Baver, M.D. E. N. 
Couns, M.D.; Rosert S. Dinsmore, M.D.; LESTER 
R. Dracstept, M.D.; Jos—epH C. Gemeroy, M.D.; 
Joun S. Lunpy, M.D.; Joun M. Noxgs, M.D., and 
Crieary N. Swanson, M.D. 





P.M. 
1:00 End of Discussion Conference R. S. Dinsmore, M.D. 
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Six 


2:00 





L. E. Baver, M.D. 


2:20 


2:50 





J. M. Nokes, M.D. 


3:10 


4:10 


4:30 





D. J. Barnes, M.D. 


4:50 





C. N. Swanson, M.D. 
5:20 


P.M. 
8:30 





J. S. Lunpy, M.D. . 





P. AgBersotp, Pu.D. 
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MICHIGAN CLINICAL INSTITUTE 


WEDNESDAY EVENING, MARCH 11, 1953 


SECOND ASSEMBLY 


Grand Ballroom, Sheraton-Cadillac Hotel 
A. B. Gwinn, M.D., Hastings, Chairman 
A.M. 


Obstetric, Gynecology and Pediatric Subjects ail 


“The Hypertensive in Pregnancy” 

LesTErR E. Bauer, M.D., Detroit 
Attending Gynecologist and Obstetrician, Grace Hos. 
pital 


“Pitfalls in Pelvic Surgery” 

Joun M. Nokes, M.D., Charlottesville, Virginia 
Professor of Obstetrics and Gynecology, University of 
Virginia Medical School; Obstetrician and Gynecol- 
ogist, University of Virginia Hospital 


“Pitfalls and Styles in Infant Feeding” 
Donatp J. Barnes, M.D., Detroit 
Senior Physician, Harper Hospital 


9:0 


INTERMISSION TO VIEW EXHIBITS 


“Crossed Eyes” 
Joseru C. Gemeroy, M.D., Detroit 


“Pain Control in Labor” 

Crieary N. Swanson, M.D., Detroit 
Assistant Clinical Professor of Obstetrics and Gyne- 
cology, Wayne University; Head of Department of 
Obstetrics and Gynecology, Mt. Carmel Mercy Hos- 1¢ 
pital. 


“Accidents in Anesthesia” 

Joun S. Lunpy, M.D., Rochester, Minnesota 
Senior Consultant in Section on Anesthesia, Mayo 
Clinic; Professor of Anesthesia, Mayo Foundation for 
Medical Education and Research, Graduate School, 
University of Minnesota 


End of Second Assembly 


Grand Ballroom, Sheraton-Cadillac Hotel 


MEDICAL CIVIL DEFENSE MEETING 
The evening meeting of Wednesday, March 11, will be 
devoted to the medical phases of civil defense. 


Max L. Licuter, M.D., Detroit, Chairman 


“Recent Advances in the Medical Application of Radio- 
active Isotopes” 
PauL AEBERSOLD, PH.D. 
Director, Isotope Division, Atomic Energy Commis- 
sion, Oak Ridge, Tennessee 





All MCI registrants, their wives and guests are cordially 
invited 
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12:00 


12:00 


THURSDAY, MARCH 12, 1953 
Sheraton-Cadillac Hotel 


A.M. 
8:30 REGISTRATION—Pan American Room, Fifth Floor 
EXHIBITS OPEN—Fourth Floor 


THIRD ASSEMBLY—CANCER MORNING 


Grand Ballroom, Sheraton-Cadillac Hotel 
C. H. Keene, M.D., Willow Run, Chairman 


Four Cancer Control Subjects 


The presentation of Raymond W. Houde, M.D., is 
sponsored by the Southeastern Michigan Division of 
the American Cancer Society; the presentation of 
Matthew H. Griswold, M.D., is sponsored by the 
Michigan Department of Health; and the presenta- 
tion of James R. Driver, M.D., is sponsored by the 
Michigan Division of the American Cancer Society. 


“Diagnostic Problems in Cancer” 
Raymonp W. Houpe, M.D., New York, New York 
In Charge Examining Office, Memorial Hospital 


“Use of Morbidity Records in Cancer Control Pro- 

grams” 

MaTTHEW H. GriswoLp, M.D., Hartford, Connecticut 
Chief, Division of Cancer and Other Chronic Dis- 
eases, Connecticut State Department of Health; Lec- 
turer in Public Health, Yale School of Public Health. 


INTERMISSION TO VIEW EXHIBITS 


THE R. S. SYKES LECTURE 

“Cancer in Childhood” 

Haroitp W. Darceon, M.D., New York, New York 
Attending Pediatrician, Memorial Hospital and St. 
Luke’s Hospital; Consulting Pediatrician Monmouth 
Memorial Hospital, Long Branch, New Jersey; Chair- 
man Committee on Tumor Registry (American 
Academy of Pediatrics); Chairman, Sub-Committee 
for Study of Radiation Effects in Childhood (Ameri- 
can Academy of Pediatrics) 


“Diagnostic Problems in Skin Cancer” 

JamEs R. Driver, M.D., Cleveland, Ohio 
Associate Clinical Professor of Dermatology, School 
of Medicine, Western Reserve University 


End of Third Assembly 


Discussion Conference 
Grand Ballroom, Sheraton-Cadillac Hotel 

Leader: F. A. Cotter, M.D., Ann Arbor 

Participants: Grorce T. Airken, M.D.; Haroitp W. 
Darceon, M.D.; A. Jackson Day, M.D.; James R. 
Driver, M.D.; MatrHEw H. Griswo.tp, M.D.; 
RayMonpD W. Hovupe, M.D.; Etmer R. JENNINGS, 
M.D.; Prescott JorpaNn, Jr., M.D.; Joszepx L. 
Poscu, M.D.; AtsBert D. RuEDEMANN, M.D., and 
Homer M. SmatHERS, M.D. 


1:00 End of Discussion Conference 
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M. H. Griswotp, M.D. 
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2:20 


2:30 


2:40 





4:00 


4:15 











E. R. Jenninos, M.D. 


4:30 


H. M. Smatuers, M.D. 






G. T. Arrxen, M.D. 








9:00 





H. B. Houser, M.D. 
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FOURTH ASSEMBLY—TRAUMA AFTERNOON 


FOURTH ANNUAL MICHIGAN HEART DAY 


9:20 
Grand Ballroom, Sheraton-Cadillac Hotel 


D. A. Cameron, M.D., Detroit, Chairman 





Seven Surgery of Trauma Subjects 


The Michigan Regional Committee on Trauma, Amer. 
can College of Surgeons is sponsor of the Surgery oj 
Trauma talks. 


“The Use of Intramedullary Nail” 

A. Jackson Day, M.D., Detroit 
Assistant Clinical Professor of Orthopedics, Wayne 
University 
































10:06 


0 
“Trauma to the Eye” ss 


ALBERT D. RuEDEMANN, M.D., Detroit 
Professor of Ophthalmology, Wayne University 


“The Care of Fractures of the Hand” 
Joseru L. Poscu, M.D., Detroit 
Clinical Instructor in Surgery, Wayne University 


“The Use of Plasma Expanders” 
ExvmMer R. Jennincs, M.D., Detroit 

Associate Professor of Pathology, Wayne University 
Discussion Conference 
1k: 





INTERMISSION TO VIEW EXHIBITS 


“Review of Basic Principles of Vascular Surgery and 
their Application in Trauma” 
PrEscoTT JorDAN, Jr., M.D., Detroit 
Assistant Clinical Professor of Surgery, Wayne Uni- 
versity 


“The Treatment of Tetanus” 
Homer M. SmatuHers, M.D., Detroit 
Instructor in Clinical Surgery, Wayne University 


“Fractures of the Upper Third of the Humerus” 
Grorce T. AITKEN, M.D., Grand Rapids 
Consultant in -Orthopedic Surgery, St. Mary's Hos- 
pital, Grand Rapids 


Discussion Conference 


End of Fourth Assembly 


FRIDAY, MARCH 13, 1953 
Sheraton-Cadillac Hotel 


REGISTRATION—Pan American Room, Fifth Floor 
EXHIBITS OPEN—Fourth Floor 


FIFTH ASSEMBLY 


Grand Ballroom, Sheraton-Cadillac Hotel 


H. L. Smrirn, M.D., Detroit, Chairman 
President-Elect, Michigan Heart Association 


Six Heart and Rheumatic Fever Subjects 


The Michigan Heart Association is sponsor of the heart 
and rheumatic fever talks. 


“Prophylaxis of Rheumatic Fever by Prevention of or 

Treatment of Streptococcal Infections” 

Harotp B. Houser, M.D., Syracuse, New York 
Assistant Research Director, Weiting-Johnson Hospi- 
tal; Instructor in Medicine, State University of New 
York, College of Medicine, Syracuse, N. IY. 
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“Clinical and Physiological Evaluation of the Results 
of Mitral Valve Surgery” 
Harper K. Hettems, M.D., Detroit 
Assistant Professor of Medicine, Wayne University 
College of Medicine 


“Some Aspects of the Mechanical Heart” 
Forest D. Dopritt, M.D., Detroit _ 
Thoracic Surgeon, Research Division, Harper Hos- 


pital 


INTERMISSION TO VIEW EXHIBITS 


“The Role of the Physician in the Employment of the 

Cardiac Wofker” 

Epwarp M. Kung, M.D., Cleveland 
Clinical Instructor in Internal Medicine, Western 
Reserve University; Medical Consultant, Lamp Di- 
vision, General Electric Co. 


“Cortisone in Acute Myocardial Infarction” 

Rosert A. Geriscu, M.D., Detroit 
Voluntary Assistant in Medicine, Harper, Florence 
Crittenden and Receiving Hospitals, Detroit 


“Heart Diseases of Mid-Life” 

WituiaM B. Kountz, M.D., St. Louis, Missouri 
Assistant Professor of Clinical Medicine; Director of 
Clinical Services, Division of Gerontology, Washing- 
ton University School of Medicine. 


End of Fifth Assembly 


Discussion Conference 
Grand Ballroom, Sheraton-Cadillac Hotel 


Leader: E. D. Spatpinc, M.D., Detroit 

Participants: Cart B. Beeman, M.D., AsrAHAm I. 
BrauvE, M.D., MicHaret M. Dacso, M.D., Win- 
THROP N. Davey, M.D., Forest D. Doprit1, M.D., 
Rosert A. Geriscu, M.D., Harper K. HELLEMs, 
-M.D., Harotp B. Houser, M.D., Epwarp M. KLIng, 
M.D., Wrttram B. Kountz, M.D., Henry A. Luce, 
M.D., and Wiiuiam S. REveno, M.D. 


SIXTH ASSEMBLY 


Grand Ballroom, Sheraton-Cadillac Hotel 
J. D. Lirtic, M.D., Kalamazoo, Chairman 
Six Internal Medicine Subjects 


“The Periodic Health Appraisal” 

Wim §S. REvENo, M.D., Detroit 
Assistant Professor of Clinical Medicine, Wayne Uni- 
versity College of Medicine. 


“Isonicotinic Acid Derivatives in Treatment of Tuber- 

culosis” 

Winturop N. Davey, M.D., Ann Arbor 
Assistant Professor Internal Medicine, University 
of Michigan; Director, Medical Tuberculosis Unit, 
University Hospital. 


FINAL INTERMISSION TO VIEW EXHIBITS (35 
minutes only) 


DecemsBer, 1952 




















H. K. Hettems, M.D. 


F. D. Dopritt, M.D. 





E. M. Kung, M.D. 


R. A. Geriscu, M.D. 





W. B. Kountz, M.D. 





W. N. Davey, M.D. 
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3:15 “Present Status of Antibiotic Therapy” 
ABRAHAM I. Braupe, M.D., Ann Arbor 
Assistant Professor of Internal Medicine 


3:35 “Pneumonia—Is It or Isn’t It?” 


Cart B. Beeman, M.D., Grand Rapids 
Consultant in Medicine, Blodgett Memorial Hospital, 


3:55 “Psychiatry in General Practice” 
Henry A. Luce, M.D., Detroit 
Assistant Professor of Clinical Psychiatry, Wayne 
University College of Medicine; Consultant in Psy. 
A. I. Braupe, M.D. chiatry, Harper Hospital; Consultant in Neuro- 


psychiatry, Jennings Memorial, Evangelical Deaconess 
and Receiving Hospitals. 





4:15 “Management of the Chronic Disabling Diseases in the 
Aged” 
MicHaet M. Dacso, M.D., New York, New York 


4:45 End of Sixth Assembly and of the Institute 





Michigan Industrial Health 
Day 





English Room—Sheraton-Cadillac Hotel 
Detroit, Michigan 


Tuesday, March 10, 1953 


Henry S. Brown, M.D., Detroit, Chairman 


C. B. Beeman, M.D. 


Morning Session 
9:30 Registration 
10:00 Welcome to Detroit 


10:10 How Industrial Hygiene Can Assist the Industrial 
Physician 
10:40 Burn Shock. Its Pathologic Physiology and Treat- 
ment 
H. A. Luce, M.D. ; ; 
11:10 The Cardiac Patient in Industry 


12:00 Luncheon 





Afternoon Session 
:30 Applied Physical Medicine 
:15 Recent Advances in Surgery of Trauma 
:15 Hernia Repair 
:00 Cerebro-Vascular Accidents in Industry 


ot wo Nn = 


:00 Annual Business Meeting 


Evening Activities 


Grand Ballroom, Sheraton-Cadillac Hotel 
6:00 Cocktail Hour 
7:00 Testimonial Dinner in honor of E. A. Irvin, 


M.D., Detroit, President, Industrial Medical As- 
sociation. 





M. M. Dacso, M.D. (Speakers for program printed on page 1588) 
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IN MEMORIAM 


1953 MICHIGAN CLINICAL INSTITUTE 


COMMITTEE ON ARRANGEMENTS 
AND PROGRAM 


J. M. Ross, M.D., Detroit, Chairman 

W. D. Barrett, M.D., Detroit, Vice Chairman 

R. J. Hussertt, M.D., Kalamazoo, President, Michigan 
State Medical Society 

Orro O. Becx, M.D., Birmingham, Immediate Past 
President, Michigan State Medical Society 

L. FERNALp Foster, M.D., Bay City, Secretary 

E. F. StapEK, M.D., Traverse City, Advisor 

G. C. Penspertuy, M.D., Detroit, Advisor 

Representing Michigan State Medical Society 


* * aa 


C. E. Bapctrey, M.D., Ann Arbor 

H. H. Cummincs, M.D., Ann Arbor 

A. C. Furstenserc, M.D., Ann Arbor 

O. T. MaAttery, M.D., Ann Arbor 

J. M. SHetpon, M.D., Ann Arbor 

Representing University of Michigan School of Medicine 
and University of Michigan Department of Post- 
graduate Medicine 


* * € 


Harotp HENDERSON, M.D., Detroit 

H. A. Howes, M.D., Detroit 

W. S. REvENo, M.D., Detroit 

J. H. Scutemer, M.D., Detroit 

Representing Wayne University College of Medicine and 
Wayne County Medical Society 


* * * 


M. G. Becxer, M.D., Edmore 

W. C. Beets, M.D., Grand Rapids 

R. A. Frary, M.D., Monroe 

A. B. Gwinn, M.D., Hastings 

W. H. Huron, M.D., Iron Mountain 

F. E. Lucer, M.D., Saginaw 

Representing out-state practitioners of medicine, members 
of the Michigan State Medical Society 


* * * 


A. E. Heustis, M.D., Lansing 

O. D. StryxKer, M.D., Mt. Clemens 

Representing Michigan Department of Health and Michi- 
gan Health Officers Association 


* *% * 


E. I. Carr, M.D., Lansing 
Representing the Michigan Foundation for Medical and 
Health Education, Inc. 


* * * 


MUCH THAT IS NEW AND INTERESTING 
WILL BE FOUND IN THE MCI EXHIBIT 





MEDICAL DEFENSE MEETING 


The Medical Civil Defense meeting of Wednes- 
day, March 11, 1953, will be held in the Grand 
Ballroom of the Sheraton-Cadillac Hotel at 8:30 
p.m. 


This public meeting will present Paul Aebersold, 
Ph.D., of Oak Ridge, Tennessee, who will speak on 
“Recent Advances in the Medical Application of 
Radioactive Isotopes.” 


Sponsors of the Medical Civil Defense Meeting 
of March 11 are the Wayne County Medical 
Society, the Michigan Clinical Institute, and the 
Michigan State Medical Society. 


All Michigan Clinical Institute registrants and 
all members of the Michigan State Medical Society, 
their wives and guests are cordially invited to attend 
the interesting presentation on medical civil defense 
of March 11. 

















THE “BLOCK SYSTEM” 
at the 
1953 MICHIGAN CLINICAL INSTITUTE. 


Surgery—Wednesday morning, March 11 

Obstetrics, Gynecology, Pediatrics —- Wednesday 
afternoon March 11 

Cancer Control—Thursday morning, March 12 

Trauma—Thursday afternoon, March 12 

Heart and Rheumatic Fever—Friday morning, 
March 13 

Internal Medicine—Friday afternoon, March 13 


The Michigan Clinical Institute presents prac- 
tical concentrated medical education. 
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HOTEL RESERVATIONS 
MICHIGAN CLINICAL INSTITUTE 


Detroit, March 11-12-13, 1953 


The reservation blank below is for your convenience 
in making your hotel reservations in Detroit. Please send 
your application to Robert M. Buckley, Sheraton-Cadillac 
Hotel, Detroit, Michigan. Mailing your application now 
wll be of material assistance in securing hotel accom- 
modations 


As very few singles are available, registrants are re- 

uested to co-operate with the Committee on Hotels by 
sharing a room with another registrant, when convenient. 
Committee on Hotels, 


Michigan Clinical Institute, 
c/o Sheraton-Cadillac Hotel, 
Detroit, Michigan 


Attention: Robert M. Buckley 


Please make hotel reservation (s) as indicated below: 


siiauteacinocae Double Room(s) for.........................---Persons 
snvieensivimanitils Twin-Bedded Room(s) for..................persons 
Arriving March.................. NT ciicwsiens Si eccvieenstei P.M 
Leaving March.................. ae See P.M. 


MUGS ar Parte oo sos oses kc caasseocnepenssicdcasseecewnabecceeonk 
OO RE 5 cies si dbcs cede ckcnacandsinerencamaseoeentenese 


Names and addresses of all applicants including person 
making reservation: 


Name Address City State 
DE is ociseseeccees BE ith esisiniynincinrniieeecendanmiameannin tian 
FONE io ed ERR ie i iticitiniesnstactieii 

1585 





II. 


ITT. 


IV. 


VI. 


VII. 


VIII. 


IX. 








Michigan State Medical Society 


Eighty-Seventh Annual Session 


TABLE OF CONTENTS 


Reference 
Introduction Committee 
of Business Reports 


ea OE ee Te NE ee aT 1589 x 
EE ST ON ET AMET DER LST TE -. 1590 1600 
deni eelatiemateinnievichtaalidiiaaii 1591 1601 
EE ST IEL: RAL A OR EOS aE 1592 1601 
nN a sida lnehsincienildomieeinernatetihieniinn 1592 1601 
I Oi ic ccocaedilnnslintnioaindainieentlnrai 1595 1601 
Report of Woman’s Auxiliary to MSMS.............::cccccccsseeeeseeeeeeeeeees 1595 1601 
Selection of Michigan’s Foremost Family Physician........................ 1597 x 
Resolutions and Motions: 
(a) Resolution re Fees for Surgical Assistants in Hospitals 

STENT. sisinhinisostitslcadetmicoudibcdniehiaindstielvstcs tinea aivbdtitnddalaiteeieidinatabiaabeniaibe 1597 1607 
(b) Resolution re Leniency in Administration of Act 59 of 

es teticiiiiti tian cinicialidih atin ianttcandulbissinccaidibiailaniinaielihineisiianaiadinakinil 1597 1604 
(c) Resolution re Simplified Insurance Reporting Form............ vw. 1597 1607 
(d) Resolution re Support of Keogh-Reed Bills in Congress........ 1598 1609 
(e) Motion: President-for-a-Day—R. L. Novy, M.D., Detroit.... 1598 1614 
(f) Resolution re AMA Welfare Fund for Needy M.D.’s.............. 1598 1601 
(g) Resolution re Fees for Surgical Assistants in Uniform 

Fee Schedule for Governmental Agencies (Wayne)................ 1598 1607 
(h) Resolution re Fees for Surgical Assistants in Blue Shield 

SUNNY ans hcisuhilhannshidelbcsdhalininebiadibeshdelliiashadhintonmelptnneepintenpiesaciaicin 1598 1607 
Ci) Raescbation re Bapert TestimOey........cccccscccesevccssvecossesesesesccscsseesess 1598 1605 
(j) Resolution re Act 59 of Public Acts of 1937.00.00... 1599 1604 
(k) Resolution re Repeal of “Citizenship” in Medical Practice Act 1599 1610 
(1) Resolution re Migratory laborers..................:c.ccccssssssssccessssseeees 1599 1603 
(m) Resolution re “session” and “meeting”’...............cccccccceceeeeeeeees 1599 1608 
(n) By-Laws, Chapter 10, Section 1—Abolish Committee on 

OR SE no sccensptemssunernineonstiniacomeaee 1599 1608 
(o) By-Laws, Chapter 8, Section 4—Special Sessions of House 

RS SESE ORR Be OC CN TS 1600 1605; 1609 
(p) Motion: Legislation re recalcitrant tuberculous patients...... 1608 xX 
(q) Resolution re Endorsing work of World Medical Association 1608 1609 
(r) Motion: Committee to Report on Press Releases re AMA 

ina: as seainieiinedindssiovacaiimedarabshanaamminiiianbalncs 1609 1612 

(including Resolution adopted by MSMS House of Dele- 

IID: ah daadk al cae dala onttnchctc halen csatiinbleadlinracbonemppintinnesattcinlernihinnotionuaiielaaniie 1612 
(s) Motion: Committee to Study Requirements for Special 

Se ia i lattrteccasteseteemesiuinnrmeenenansienicemenickhueiepenicieteiiennbeniins 1611 xX 
AED Oe I GNI ora nae snisecenicvescescipevesssesieocnicnenneccns 1601 
(a) Postgraduate Medical Education......................ccccceccececcsrersecceeees 1600 1601 


(b) Preventive Medicine and its Sub-Committees 




























































(c) Distribption of Medical Care...........0....ccccccccssccccsssesssccessensoees 


(d) Public Relations and its Sub-Commiittees..............c:cccsseesseeeees 1600 
am I akc eecencacaicasiean cc ccstalinniicensesnlenivesspncatinnaniatiimmpiadiomammninaenie 1600 
CE) I caciciititesdiccicinctniemnintcreniecidensinenininbns 1600 
Cre TN eccnaicaectiieecanesnierecegctaprsveinnnsigodeimedalictscaieieipasiainainadiiae 1600 





XI. Reports of Special Committees: 


Ci) TE I iiss csdisnsccncdecvctremnennssictiinacunstecammbaiane 1600 
i) TR TN aes ccs daciecnlicp niehecenstsincsanieisis tanaeiheieiscbnanatealiaeaniseds 1600 
(c) Advisory Committee to Woman’s Auxiliary..............cc::cceseeeeees 1600 

(d) Advisory Committee to Michigan State Medical Assistants 
I siscisiseiacinshsninivsnssnictstiinlicnlysiicesshaaiaenpenebuaninnaineleinnioldnicaeimeitiites 1600 

(e) Advisory Committee to National Foundation for Infantile 
PSI > sceisictrntnnbucnsisonnnchedeiuiiedieenninanendaniamgiaeamines 1600 
XII. Reports of Committees of The Council............cccceeeeeceeseeeceeeeeeees 1600 


XIII. Reference Committee Reports: 


Ca) Si I Taisen csisstiecensigcersiteinconecsinpeittaeninlistianiapinesticiicialaanaaah 
(1) Speaker’s Address (1600); (2) President’s Address 
(1601); (3) President-Elect’s Address (1601); (4) Delegates 
to AMA (1601); (5) Woman’s Auxiliary to MSMS (1601); 
(6) AMA Welfare Fund for Needy M.D.’s (1601). 


(b) On Reports of The Council (including Annual Reports of 
CIN Ge HUN. TI iste ccetnecccienasicthenescacnimeecienicnness 

he) Chie Be Sai cians htieincicesdneeiieeres 
(1) Postgraduate Medical Education (1601); (2) Preventive 
Medicine (1601 and 1608); (3) Public Relations (1602) ; 
(4) Legislative (1602); (5) Mediation (1602). 

CE) Ti. Se Cia isiniciiis eeseisiccesinsevernsieeeiatinnnlenianlnans 
(1) Beaumont Memorial (1602); (2) Scientific Radio 
(1602); (3) Advisory to Woman’s Auxiliary (1602); 
(4) Advisory to Michigan State Medical Assistants So- 
ciety (1602); (5) Advisory to National Foundation for In- 
fantile Paralysis (1602). 


Co} Com Comereiibetines ted Titian ...cccceresccceissnsevsenernetssecerinwsrssens 
(1) Constitutional amendment to Article X, Section 2 re from 
Treasurer being Member of Executive Committee.......... 1951 
(2) Constitutional amendment to Article X, new Section 3, 
re Vice Speaker’s membership on Council and its from 
I CI go vicactinictnnccesnnicdanesieesnabebnasainianiiaphieeniods 1951 
(3) By-Laws amendment, Chapter 8, Section 4 re Special 
Sessions of House of Delegates (1605, 1609); (4) By-Laws 
amendment, Chapter 10, Section 1 re abolishing Com- 
mittee on Distribution of Medical Care (1608); (5) By- 
Laws Amendment re “sessions” and “meeting” (1608). 


(f) On Legislation and Public Relationa..........................cccsccssesssees 
(1) Expert Testimony (1605); (2) Endorsing work of 
World Medical Association (1609); (3) Support of Keogh- 
Reed bills in Congress (1609); (4) Repeal of Citizenship in 
Medical Practice Act (1610). 

(gq) Cm Biypleme amd Public Healalh..........:ccccccesscccccccccsccessscssenssenses 
(1) Migratory laborers (1603). 

OR ee ene ner aan eee NE 
(1) Leniency in Administration of Act 59 of P.A. 1937 
(Berrien) (1604); (2) Re Act 59 of P.A. 1937 (1604); 
(3) By-Laws amendment re Special Sessions of House of 
Delegates (1605, 1609). 

(i) On Medical Service and Prepayment Insurance.................... 
(1) Simplified Insurance Reporting Form (1607); (2) Fees 
for surgical assistants—three resolutions (1607). 

Ci) lee TR Te nn sce escent ncterentatinlalineciineniianindions 


XIV. Presentation of Dean Cornwell’s painting “Beaumont and St. 
Martin” to MSMS by Wyeth, Inc., Philadelphia...................... 





XV. Presentation of Honorary Membership Scroll to Paul de Kruif, 
TI, BIE ic cenvisnessninsteiigsinvecinninseyegnisnnsininesintsiinbsintmnnianntsiielsadansiie 
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XVI. 


XVII. 





District (1615); (c) 


Adjournment 


I id oe eee ge LS eT 


(a) Councilor, Seventh District (1615); (b) Councilor, Eighth 
Councilor, Ninth District 
(d) Councilor, Tenth District (1615); (e) Delegates to 
AMA (1615); (f) Alternate Delegates to AMA (1616); 
(g) President-Elect (1616); (h) Speaker (1617); (i) Vice- 
Speaker (1617); (j) Councilor, First District (1617).. 





(1615) ; 
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Registration 


Welcome to Detroit 


Michigan Industrial Health Day 


March 10, 1953 


—PROGRAM— 


“How Industrial Hygiene Can Assist the Industrial Physician” 
W. G. Frepricks, Sc.D., Duluth, Minn. 


English Room, Sheraton-Cadillac Hotel, Detroit 


Henry S. Brown, M.D., Detroit, Chairman 


“Burn Shock. Its Pathologic Physiology and Treatment” 


LUNCHEON 


“Applied Physical Medicine” 


“Hernia Repair” 


Annual Business Meeting 


Cocktail Hour 


Medical Association 


Speaker of National Prominence 


(to be announced) 


“The Cardiac Patient in Industry” 


“Recent Advances in Surgery of Trauma” 
J. M. Dztozs, M.D., Buffalo, N. Y. 


“Cerebral Vascular Accidents in Industry” 
Rost. Bassett, M.D., Ann Arbor 


Evening Program in Grand Ballroom 











C. R. Dean, M.D., Detroit 


Testimonial Dinner in honor of E. A. Irvin, M.D., President, Detroit Industrial 















Cot. Wm. H. Amspacuer, M.C., Houston, Tex. 


J. G. BreLtawsk1, M.D., Detroit 


Speaker: E. C. Hotmsiap, M.D., Chicago, Il. 






L. T. Patumso, M.D., Veterans Administration 
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September 22, 1952 


presiding. 





MONDAY MORNING SESSION 


I. RECORD OF ATTENDANCE 


Office 


Speaker 
Vice Speaker 
Secretary 


— no 


Ow 


26. 
2). 
28. 
29. 
30. 
ai. 
32. 


County 


Allegan 


. Alpena-Alcona- 


Presque Isle 


. Barry 
. Bay-Arenac-Iosco 


. Berrien 
. Branch 
. Calhoun 


. Cass 
. Chippewa- 


Mackinac 


. Clinton 

. Delta-Schoolcraft 
. Dickinson-Iron 

. Eaton 

. Genesee 


. Gogebic 
. Grand Traverse- 


Leelanau-Benzie 


. Gratiot-Isabella- 


are 


. Hillsdale 
. Houghton- 


Baraga-Keweenaw 


- Huron 
. Ingham 


. Ionia-Montcalm 
. Jackson 


Kalamazoo 


Kent 


Lapeer 

Lenawee 
Livingston 

Luce 

Macomb 
Manistee 
Marquette-Alger 


DecemBErR, 1952 


Officer 


R. H. Baker, M.D. 
J. E. Livesay, M.D. 


L. Fernald Foster, M.D. 


Delegate 


L. F. Brown, M.D. 
E. S. Parmenter, M.D. 


A. B. Gwinn, M.D. 
O. J. Johnson, M.D. 
Walter S. Stinson, M.D. 
D. W. Thorup, M.D. 
H. J. Meier, M.D. 

S. T. Lowe, M.D. 

H. C. Hansen. M.D. 
S. L. Loupee, M.D. 


B. T. Montgomery, M.D. 


. W. Smith, M.D. 
. A. Lemire, M.D. 
E. Irvine, M.D. 
H. Engle, M.D. 
A. Barbour, M.D. 
W. Baske, M.D. 
M. Bogart, M.D. 
W. Colwell, M.D. 
D. Johnson, M.D. 

. A. Gingrich 
. G. Pike, M.D. 


. Becker, M.D. 


W. Strom, M.D. 
ohn T. P. Wickliffe, 
MD. 


C. W. Oakes, Jr., M.D 
Kenneth Johnson, M.D. 
O. B. McGillicuddy, 
MD. 
F. L. Troost, M.D. 
H. W. Wiley, M.D. 
W. L. Bird, M.D. 
G. L. Otis, M.D. 
J. W. Rice, M.D. 
I. W. Brown, M.D. 
. C. Ryan, M.D. 
. A. Scott, M.D. 
a Carpenter, Jr., 
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W. DeBoer, M.D. 

B. Mitchell, M.D. 
L. Moleski, M.D. 
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. Wenger, M.D. 
. O’Brien, M.D. 
. Hamilton, M.D. 
. C. Hill, M.D. 
. H. Campbell, M.D. 
Sidney Scher, M.D. 
E. A. Oakes, M.D. 
A. S. Narotzky, M.D. 
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The Annual Session of the House of Delegates of the 
Michigan State Medical Society convened at ten-ten 
o'clock in the English Room, Sheraton-Cadillac Hotel, 
Detroit, Michigan, with the Speaker, R. H. Baker, M.D., 
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Michigan State Medical Society 
Eighty-seventh Annual Session 


DIGEST OF PROCEEDINGS OF THE HOUSE OF DELEGATES 


33. Mason 

34. Mecosta-Osceola- 
Lake 

35. Menominee 

36. Midland 

37. Monroe 

38. Muskegon 


39. Newaygo 
40. North Central 
41. Northern 


Michigan 
42. Oakland 
43. Oceana 
44. Ontonagon 
45. Ottawa 
46. Saginaw 
47. Sanilac 
48. Shiawassee 
49. St. Clair 
50. St. Joseph 
51. Tuscola 


52. Van Buren 
53. Washtenaw 


54. Wayne 


55. Wexford-Missaukee 


E. B. Boldyreff, M.D. 
Paul Ivkovich, M.D. 


J. R. Heidenreich, M.D. 


H. L. Gordon, M.D. 
T. A. McDonald, M.D. 
R. D. Risk, M.D. 

N. W. Scholle, M.D. 
J. P. Klein, M.D. 

S. A. Stealy, M.D. 

J. R. Rodger, M.D. 


B. Cudney, M.D. 
A. Furlong, M.D. 

R. MacKenzie, M.D. 
son Rupp, M.D. 
. G. Robinson, M.D. 
. F. Strong, M.D. 
. C. Bloemendaal, M.D. 
. F. Bruton, M.D. 

P. Gage, M.D. 

P. Markey, M.D. 

K. Hart, M.D. 

L. Weston, M.D. 
F. Beer, M.D. 

A. Springer, M.D. 
. L. Savage, M.D. 
. R. Young, M.D. 
S. Barker, M.D. 

J. S. DeTar, M.D. 

O. K. Engelke, M.D. 

R. W. Teed, M.D. 
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IN MEMORIAM 


Tue SPEAKER: One item which we usually introduce 
at this time is recognition of deaths in our membership in 
the past year. I regret to report to you the death of 
G. C. Stucky, M.D., of Charlotte, and the death of an- 
other valiant member of our Society who has served in 
many capacities, Andrew S. Brunk, M.D., Detroit. 


It is appropriate at this time that we read a few of the 
things for which Dr. Brunk made himself so distinguished 


and so beloved; I am reading from a resolution which 
reads as follows: 


“WuereEas, Doctor Brunk gave generously of his valu- 
able talents and boundless energy in founding and main- 
taining several organizations of lasting value to the 
medical profession, including the Michigan Health Coun- 
cil (founding President, 1943 to 1950, and charter mem- 
ber Board of Trustees, 1943 to 1952) ; Michigan Medical 
Service (charter member, Board of Directors, 1940 to 
1952); the Conference of Presidents and Other Officers 
of State Medical Associations (founding President, 1945, 
and charter member of Executive Committee, 1945 to 
1952) ; the Michigan Foundation for Medical and Health 
Education, Inc. (charter member, 1945 to 1952).” He 


served as our President very efficiently and as Treasurer 
of the Society for some years. 


I would like to ask the gentlemen of this House to 
stand for a moment in silent recognition of the services 
of these two men. 


[The assembly arose in a moment of silent tribute.] 


II. SPEAKER’S ADDRESS 
By R. H. Baker, M.D., Pontiac 


Several thoughts have gone through my mind as to 
what we are here for. Some of the items, which I will 
not list in any particular order or in order of importance, 
have occurred to me of what we have accomplished and 
what we will try to accomplish. 


I hope that all of the delegates take the trouble to go 
through the Handbook and read it—at least scan it 


pretty carefully for the reports of The Council and re- 
ports of committees. 


It is very important, too, that you familiarize your- 
selves repeatedly with the Constitution and By-laws be- 
cause there are certain changes that continue to come up 
and that will answer your questions. 


I consider that we are here as a representative body, 
that the delegates have been chosen by their county 
societies because they are considered leaders in their 
groups. As such, we have a great responsibility in repre- 
senting the affairs of the Society. 


There is an additional responsibility on the part of 
your officers, actually. The House of Delegates elects 
your officers. We elect our President. We elect our 
Councilors, and they serve for the Society and the House 
in between sessions of the House. 


You have selected them as key men to carry on the 
progress of the Society and to use sober judgment in 
their deliberations on all questions. 


Sometimes I wonder if we properly evaluate the quality 
of the men that we so elect. There are eighteen Coun-_ 
cilors, and six more officers who sit with The Council, 
part of whom serve on the Executive Committee between 
meetings of The Council. 


That is all repetitious to you, but sometimes I think we 
forget it. I am sure that some of the doctors back home 
wonder what the House of Delegates is, who The Coun- 
cil is, and what they do. 


The average young doctor starting out in practice 
knows too little about the organization of his medical 
societies. He is presumed to have certain ideals of 
service on a personal basis, and after he becomes organ- 
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ized in his local community, he finds that he becomes , 
part of a general organized society. 


If he takes any interest—and I hope he docs—be 
takes a part in his local society action and very quickly 
finds that the medical society and the medical profession 
are being assigned more and more public responsibility 
as a matter of advice in all sorts of affairs, and some of 
these things come to my mind that we are doing which 
we need to continue to do. I am going to name them 


rather briefly, not in any order of their importance, 
They just come to me. 


We are very much concerned, and the Society expect; 
us to advise them, regarding the question of private 
enterprise versus socialization of medicine. 
going to orate on that. 


One thing which we have undertaken recently in this 
Society, and it is becoming a greater and greater prob- 
lem, is the care of the aged. We have a committee that 
has worked valiantly on that. You will find a report in 
the Handbook. 

Care of the aged is constructive work, and as some 
of us get older and grayer and our mothers and fathers 
and our aunts and our uncles come into this aged group, 
we survey the economic standards of society, the small 
homes instead of the big homes where the old folks used 
to be cared for, and we realize there are a great number 
of facets in the care of the aged. 

It isn’t just a medical problem. We are bound to 
handle that, and society expects it, but we have to help 
individuals also in housing and the economic conditions, 
the coverage of medical care for the aged, whether it be 
done through county service or through insurance plans 
or whatnot. 

I consider care of the aged a very important part of 
our society activity, and I know it will continue. 

We have recently been thrown more and more into 
the psychiatric field as it relates to medical practice and 
the public responsibility. We have been asked to advise 
in the development of methods to handle the mentally ill, 
and I hope the House may have a chance to hear 
about this work. If they do not, they must read the 
publicity of our committee which studied the medical 
care and needs in our state prisons. It is a very en- 
lightening report, very important, and society looks to 
us for just such advice. 

We have not failed them. We are continuing our ac- 
tivities for which we can be proud, I believe, in the 
development and extension of group and _ individual 
medical schools. There is more to be done in that. 

Another thing in which we have taken an important 
part, and must continue to do so, is using our influence 
and our guidance in the provision of more and extended 
nursing service. 

Sort of indirectly this year, we have assisted in the 
development of a new bill passed by the Legislature to 
provide licensing and registration of practical nurses. I 
think the doctors in practice in Michigan realize that 
the graduate nursing profession has not been able to 
handle the problem. Sometimes they have handled un- 
derstandable reactions of jealousy, we might say, in 
allowing the less trained person to come into the hospital 
field and take over some of their duties. That becomes 
a public and economic problem. There just aren’t enough 
graduate nurses. Their period of training has been in- 
creased so greatly that hospitals can’t get them and 
can’t afford to pay enough to get them. 

Society has demanded that we furnish a new type of 
nutse who can do the routine things. I hope that that 
action of our Society and our interest will not lag. 

We are constantly interested in the providing of 
training and improvement of standards of doctors. Al- 
ready, since the action of last year’s House of Delegates, 
we have effected certain changes in the Basic Science 
Law which was hampering the registration of doctors 
in Michigan and possibly cutting down the potential 
number of practitioners. 

We have effected certain amendments to the Medical 
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Practice Act at the request of the House of Delegates 
jast year. Those are clearly stated in the Handbook on 
ages 59 and 65. It is well to read them over if you 
are not Clear as to just what was accomplished. 


We have undertaken in the last year, through the 
energy and enthusiasm of our president, a new activity— 
the Beaumont Memorial, for which Dr. Beck should be 
given most of the credit. That is a very important 
tribute to a pioneer in medical research and should be 
4 monument for the public education of medical prog- 
ress and prowess. It deserves our continued support 
until the project is completed. 

I have another idea which may not come up for any 
resolution from this House, but which I suggest that the 
delegates take home to their county societies. 

I receive the Wayne County Medical Bulletin, as 
many of you do. They have had a committee working 
for a long time on amplification and clarification of medi- 
cal ethics as it deals with a number of things that are 
not included in the usual handbook on medical ethics 
by the AMA. 

I feel that this committee—I read their proposals 
and studied them carefully—has done a monumental 
piece of work. I am sure it was done with very careful 
deliberation. Of course, it applies particularly to Wayne 
County’s problems, but I am sure that the answers in 
their selection of ethical questions and how they have 
solved them, are answers for any society in any part 
of the state—the matter of how a doctor shall announce 
himself, how he shall be listed in the telephone book, 
and so on. There are a number of details which county 
societies could very well consider and make a part of 
their medical ethics and their Ethics Committee could 
be so guided. 

Another thing which I understand is coming up be- 
fore this meeting is a resolution concerning a change to 
permit the court to select medical witnesses in cases of 
controversy and misunderstanding. 

That is just another evidence of the public’s demand 
for technical help from the profession. 

I again call your attention to the outstanding com- 
mittee work. I don’t wish to single out any one com- 
mittee. The reports are in your Handbook. Some of 
them you will favor more than another, but there has 
been some excellent work done, and every member of the 
Society serving on those committees deserves a lot of 
credit. 

I mention these things so that you gentlemen can 
take them home and answer the questions of your mem- 
bers when they say: “What do you fellows do down 
there, and what is the Society accomplishing?” 

I refer you particularly to pages 65, 66, and 67 in 
your Handbook, matters referred to The Council by the 
delegates. That is in The Council report. 

That again reports the things which you referred last 
year to The Council for action, and the report is there. 

* * * 


The Speaker’s Address was referred to the Reference 
Committee on Officers’ Reports. 


III. PRESIDENT’S ADDRESS 
By Otto O. Beck, Birmingham 


I shall not attempt to present to you the many prob- 
lems which were considered by MSMS during the past 
year. The annual report of The Council and the many 
committee reports will give you a good understanding of 
the numerous perplexing situations that arose and what 
disposition was made of them. 

I appear before you mainly to talk about the Beau- 
mont Memorial, probably the finest Public Relations 
activity ever attempted by this Society. That which 
makes it doubly valuable is that this project is financed 
by the voluntary contributions of the individual doctors 
of this State. Thus it provides a personal interest to 
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every contributor. Had MSMS undertaken this project 
and financed it from its public relations funds, much 
of its value would have been lost. 


Many messages have been received from our members 
which gave praise and encouragement. Had all our mem- 
bers been able to read these letters, as I have, the project 
would certainly be farther advanced today. One letter 
in particular was very touching to me. It came from 
an old member of this Society who had practiced medi- 
cine for many years, but who was then in an almost 
helpless debilitated state because of old age and the rav- 
ages of cancer. 

He wrote in warm and glowing terms of praise of 
our undertaking and concluded his letter with sincere 
regrets that he was unable to send a contribution. He 
is now dead. His letter gave to me a courage and 
determination that I had not possessed before. 

Letters have come from organizations and individuals 
outside of our profession. They were all in terms of 
praise and best wishes for success. 

The Public Relations Program of the MSMS has had 
far reaching results toward a better understanding of the 
ideals and problems of medicine. Our efforts, of neces- 
sity, have been to some extent defensive in nature. The 
restoration of the American Fur Company Store on 
Mackinac Island is an effort which gives us a positive 
approach to a better understanding of the ideals and 
value of Medicine. 

Things of most historical value and of greatest inter- 
est are buildings. People enjoy visiting a building in 
which something of importance has happened. The value 
of display is increased if the building is old and of a 
different era. The restoring of the old American Fur 
Company Store, where Dr. Beaumont first saw his famous 
patient, Alexis St. Martin, will provide us with an oppor- 
tunity to convey a better understanding of true medical 
values to many thousands of people for hundreds of years 
to come. 

The location is excellent, for Mackinac Island is a 
beautiful State Park, and furthermore it was the center 
of activity for the great North-west Territory of our 
early history. 

One year ago you were given an estimated figure of 
$40,000 required to demolish the present super-structure 
and to restore the building to its 1822 appearance. At 
the present time $21,000 has been received for this pro- 
ject. That sum of money includes donations made by 
1386 doctors, by Parke, Davis & Company, by special 
groups, and by various Chapters of the Woman’s Auxil- 
iary. A number of years ago, Parke, Davis & Company 
gave $10,000 to purchase the present property. Since 
the Early House was purchased for less than that sum 
the balance of $4,000 is included in the present Beau- 
mont Memorial Fund. 

Professor Emil Lorch of the University of Michigan— 
an outstanding architect—has been employed to com- 
plete the restoration. After a number of years of care- 
ful research he has completed preliminary plans and 
designs. Soon the demolition of the present building 
will begin. 

We are deeply grateful for the assistance we have re- 
ceived from Mr. Wm. F. Doyle, Chairman of the Mack- 
inac Island State Park Commission; D. Hale Brake, State 
Treasurer; A. N. Languis, State Building Director; H. 
J. Loynd, President, Parke, Davis & Company; Prentice 
M. Brown, former U. S. Senator, and Professor Emil 
Lorch. 


ANNOUNCEMENTS 


Tomorrow night at the last session of this House of 
Delegates the Dean Cornwell painting, “Beaumont and 
St. Martin,” will be presented to the MSMS by Wyeth, 
Inc. Three representatives of Wyeth’s are coming to 
Detroit from Philadelphia to make the presentation. 

Thursday morning at 7:30 a.m. we are having a Beau- 
mont Breakfast. To this breakfast have been invited a 
representative from each County Medical Society and the 
members of the MSMS Beaumont Restoration Committee. 
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The Council has requested me to issue an invitation to 
the members of this House of Delegates to attend the 
Breakfast which will be held in the English Room of 


this Hotel. So please come to our Breakfast of Beaumont 
workers, Thursday, September 25 at 7:30 a.m. 


Thursday evening at 8:30 p.m. over radio station WWJ 
a half-hour dramatic presentation of the life of William 
Beaumont will be broadcast. You are invited to attend 
—or to listen in. 

A Beaumont Memorial Restoration Booth will be 
placed in the Exhibit on the fourth floor of this Hotel. 
Every member of The Council and the members of the 
Beaumont Memorial Restoration Committee have been 
assigned certain hours to man this Booth. The purpose 
is to give every Michigan doctor of medicine the oppor- 
tunity of an interview and to assist in the MSMS project 
on Mackinac Island. 

Every member of this House should consider himeslf 
as a builder and organizer of this project. Carry the mes- 
sage of the Beaumont Memorial back to the members of 
your County Society. A few County Societies have done 
a splendid job, but in others very little effort has been 
given to this cause. 

Remember, it’s a worthy project that public-relations- 
wise is TOPS. It will redound to your credit and will 
build up the reputation of Michigan Medical men in the 
minds of our people. Every visitor to the Beaumont 
Memorial on Mackinac Island—and there will be hun- 
dreds of thousands—will read a plaque that will give them 
this lasting impression: The Doctors of Medicine of 
Michigan are doing a grand job. We're proud of them. 


THE SPEAKER: Thank you, Dr. Beck. This will be 


referred to the Reference Committee on Reports of 
Officers. 


IV. PRESIDENT-ELECT’S ADDRESS 
By R. J. Hubbell, M.D., Kalamazoo 


I might start out by saying that I do not have an 
address because I believe that the President-Elect is the 
totem pole and should not take up your valuable time. 

I simply want to say a few words in appreciation of 
the work of the members and the officers of the Society 
over the past years, and I want to bespeak the continued 
interest and work of you members and all the people that 
help us. 

It is certainly in order that I express my appreciation 
for the work of Past President Beck and the officers of 
The Council:and of our executive office. I also am aware 
of the very fine interest and work of the members of the 
Society. Of course, if it weren’t for them and the work 
that they do, the Society could not get along. 

We must realize that our interest as an organization 
not only is for the benefit of ourselves, but for the ele- 
vation and the sustaining of the health of the people of 
Michigan. We should realize that fact very strongly. 

I would like also to emphasize another point of which 
we should be cognizant, and that is our younger members 
in the Society. We should make every effort to recog- 
nize their ideas and their thoughts, and perhaps their 
willingness to furnish us with new ideas and new 
thoughts of what is valuable for our organization. I 
hope to be able to put some of these men on com- 
mittees so that they may have an opportunity to give- 
us their ideas. 

Of course, the work of the Society is scientific and 
organizational, and both phases are important. I do not 
need to tell you what is important in the way of scien- 
tific work for the Society. There are several factors 
that might perhaps be of interest. 

One of our aims and our purposes of work has been 
along the line of good citizenship. You know the CAP 
program that we had, and I think that certainly should 
be continued, not as an organization alone, but as in- 
dividuals. That is, we should attempt to interest our- 
selves in local good citizenship. 
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The problem of cultists should occupy the thoughts 
of each of you because we are going to have to recog. 
nize that, and certainly the only way we can cet an 
united opinion as an organization is for each of you to 
try to settle in your own mind what you think is right, 

Of course, socialism is not dead, but we are still jp. 
terested in that as a doctor of medicine, and a fourth 
item that I would like to mention specifically is liaison 
with other groups in the state, not only those particularly 
designated in the line of health work, but other lay or. 
ganizations appreciate the opinion of medicine, and 
they seek our help many times, so that we do not have 
to force ourselves on to them, but we should be ready 
to help the lay organizations in any way they wish. 


Just one more thing, in closing. Many times the 
members of the Society do not realize what goes on in the 
state organizational work; that is, what goes on in The 
Council meetings, what goes on in the Executive Com. 
mittee meetings. 

It is obviously necessary that the Executive Committee 
meet once a month as we know, and it is necessary that 
it be a smaller body than the full Council because there 
is a lot of work to do. There are many small items that 
are routine, of course, but nevertheless, they have to 
be taken up. 

It has been my idea, however—and I take full respon- 
sibility for this—that I think any of you should feel free 
at least on request to attend as guests either our Council 
meetings or the Executive Committee meetings. 

I’ know many of you will not be interested in it at 
all, but I thing that invitation should be given to you, 
and I hope that occasionally some of you will be inter- 
ested in accepting it. 

Tue SPEAKER: Thank you, Dr. Hubbell. 

This address will be referred to the Reference Com- 
mittee on Officers’ Reports. 

The Speaker this year tried to secure in advance of 
the meeting copies or summaries of proposed resolutions 
that would be considered before this House. Of course, 
some of them are bound to develop on the floor. I 

believe that in future meetings you will save yourselves 
time and will assist the chairman in study and delegation 
of those reports to the proper committee if we can have 
more clearly enforced the request, which many societies 
have, that these resolutions coming from various county 
societies be sent to the state office in ample time. Thirty 
days ahead of time is suggested. 

I don’t know that that requires a special resolution 


or a Change in the by-laws, but I wish you would give 
it thought. 


V. REPORT OF THE COUNCIL 


The supplemental report of The Council was presented 
by Dr. William Bromme. 


SUPPLEMENTAL REPORT OF THE COUNCIL 


The Annual Report of The Council is printed in the 
Handbook for Delegates on page 49. 

We wish to present the following Supplemental Report 
of The Council as of September 21, 1952: 


1. Membership—As of September 1, 1952, the mem- 
bership of the Michigan State Medical Society totaled 
5,212, including 518 Special Members who are relieved 
from paying dues and assessments. 

2. Finances—The Constitution of the Michigan State 
Medical Society places responsibility on The Council for 
administration of the funds of the Society, and charges 
the Treasurer with safekeeping of the Society’s invested 
funds. 

Following the provision of the MSMS Constitution, 
The Council has caused an “annual audit to be made 
of the funds of the Society by a certified public account- 
ant.” The complete report of Madan and Bailey for the 
year 1951 was published in the March, 1952, issue of 
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Tur JouRNAL of the Michigan State Medical Society, 
beginning at page 366. On pages 369-370 of the same 
number of THE JourRNAL are printed the MSMS budgets 
for the year 1952. As in the past, the audit of the 
accounts is and always has been available for inspection 
by any member of the Michigan State Medical Society 
who may call at the Executive Offices, 606 Townsend 
Street, Lansing 15. 

The report of our staff accountant for the first eight 
months of this year (from January 1 to September 1, 
1952) of income and expenses is as follows: 


INCOME AND EXPENSES 





Account On Hand Income to Expenses to Balance on 
1/1/52 9/1/52 9/1/52 Hand 9/1/52 
General Fund ............. $ 70,923.65 $ 94,395.00 $ 71,382.56 $ 93,936.09 
Annual Session .............. — 20,400.00 4,397.70 16,002.30 
P. G. Institute............ — 11,590.00 10,260.49 1,329.51 
Tue JOURNAL .............. a 43,044.93 40,302.50 2,742.43 
Public Education ........ 32,055.98 94,452.15 65,207.12 61,301.01 
Public Education 
eee 30,000.00 — = 30,000.00 
Rheumatic Fever 
ose 26,431.80 12,000.00 18,093.08 20,338.72 
Surplus from dues........ 7,117.81 7,061.67 — 14,179.48 
Building Fund ................ 9,490.42 9,415.50 7,654.39 11,251.53 
OED jscicrsicnsecences $176,019.66 $292,359.25 $217,297.84 $251,081.07 


This also includes report from the Treasurer presented 


to The Council in July, 1952. 


More detailed financial reports, including the public 
relations accounts from January 1, 1952, to September 1, 
1952, have been presented today (in mimeographed form) 
to all members of the House of Delegates. 


3. Michigan Medical Service——An up-to-date report 
on this Corporation, including its finances, will be pre- 
sented to you at the meeting of Michigan Medical Serv- 
ice membership tomorrow, September 23, at 2 p.m., in 
the Grand Ballroom, Sheraton-Cadillac Hotel, Detroit. 
All MSMS delegates are members of the Michigan Med- 
ical Service Corporation and are expected to attend this 
important annual meeting. 


4. Beaumont Memorial.—Progress has been made on 
plans for the Beamont Memorial Restoration since The 
Council’s Annual Report was drafted in July: a Working 
Committee under the Chairmanship of W. S. Jones, M.D., 
was appointed and met on July 30; a contract has been 
entered into with University of Michigan Emeritus Pro- 
fessor Emil Lorch who will act as architect of the Beau- 
mont project; the dismantling of the nonhistorical por- 
tion of the old American Fur Company store soon will 
be under way and the old lumber and stones having 
historical importance will be stored, ready for the con- 
struction job to begin next spring on Mackinac Island. 
However, Architect Lorch feels that the building can- 
not be ready for dedication much before the summer of 


1954. 


A Consultative Committee, under the Chairmanship of 
President Otto O. Beck, M.D., was appointed to guide 
the Beaumont Memorial Restoration Committee and the 
Working Committee in their efforts; this Committee is 
representative of the general public as well as of medical 
men. 

The Council authorized a loan, not to exceed $20,000 
—if necessary—to assure that sufficient monies are on 
hand to complete the Beaumont Memorial; if the gen- 
erous contributions of MSMS members continue, * this 
offer of a loan from the MSMS General Fund will not 
be required. 


President Beck has recommended a Beaumont Memorial 
Organizational Breakfast for Thursday morning, Sep- 
tember 25, 7:30 a.m., in the English Room of this hotel, 
to which the Chairmen of all County Medical Society 
Beaumont Memorial Committees have been invited. All 
members of the House of Delegates are cordially invited 
to attend this Organizational Breakfast. 
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The Council and President Beck are pleased to an- 
nounce that the pharmaceutical house of Wyeth, Incor- 
porated, of Philadelphia will present to the Michigan 
State Medical Society, tomorrow evening (Tuesday, Sep- 
tember 23) at the last meeting of the House of Dele- 
gates, its famous painting “Beaumont and St. Martin,” 
the masterful work of Dean Cornwell. This portrait will 
be the possession of the Michigan State Medical Society 
for housing in the Beaumont Shrine at Mackinac Island. 
We are deeply indebted to Wyeth Incorporated for this 
generous gesture; we sincerely trust that it will stimulate 
the contribution of much other Beaumont memorabilia 
and many historical documents. 


May The Council again invite to the serious considera- 
tion of each and every Delegate and member our Rec- 
ommendation No. 4 on the Beaumont Memorial Restora- 
tion Fund; this is found on page 68 of the Handbook for 
Delegates. 


5. Michigan’s Foremost Family Physician for 1952.— 
Selection of one of our Michigan general practitioners 
as nominee for the AMA Gold Medal Award is now the 
privilege of the House of Delegates. According to the 
procedure worked out last year by The Council, the field 
of nominees has been narrowed to three from which the 
House of Delegates will elect one. The three names, 
alphabetically arranged, are: (a) Sherman L. Loupee 
M.D., of Dowagiac; (b) Duncan J. McColl, M.D., of 
Pt. Huron; and (c) Edwin L. Thirlby, M.D., of Traverse 


City. 


6. List of non-members.—Pursuant to the House of 
Delegates’ instruction of 1948, The Council (through the 
Secretary) today submits a list of former members whose 
1952 MSMS dues were not paid as of September 1, 1952. 
To insure accuracy, this list recently was submitted to 
and certified as correct by county and district medical 
society secretaries. 


7. Cancer Control Committee.—It is good to announce 
that a cancer manual entitled “The Story of Cancer 
for High Schools” recently has been printed and is now 
being distributed to every high school and college in the 
State of Michigan. This manual was developed by the 
MSMS Cancer Control Committee and published at a 
cost of $1,635, through the codperation and generosity 
of the Michigan Department of Health and Commissioner 
A. E. Heustis, M.D. We are grateful to Dr. Heustis and 
to the Michigan Department of Health for their fine and 
tangible help. A fitting expression of appreciation to the 
State Department of Health is indicated in “The Story of 
Cancer for High Schools.” 


8. Michigan State Board of Registration in Medicine. 
At the request of the Michigan State Board of Registra- 
tion in Medicine, an MSMS Liaison Committee recently 
was appointed, composed of W. B. Harm, M.D., Detroit; 
L. Fernald Foster, M.D., Bay City; and W. S. Jones, 
M.D., Menominee. The State Board of Registration in 
Medicine has appointed as its representatives to this 
joint Liaison Committee E. W. Schnoor, M.D., Grand | 
Rapids; E. C. Swanson, M.D., Vassar; and O. D. 
Stryker, M.D., Mt. Clemens. 

The State Board of Registration in Medicine has 
adopted new Rules and Regulations applicable to the 
1952 amendments to the Medical Practice Act. For a 
copy, write Secretary J. Earl McIntyre, M.D., 202 
Hollister Building, Lansing. 

The Council feels that the 1953 Legislature should 
be requested to allocate additional funds to the Michigan 
State Board of Registration in Medicine to cover the 
increased costs of greater services resulting from the new 
provisions made in the Medical Practice Act by the 1952 
Legislature. 





9. Medical Advisory Committee to Michigan Hospital 
Service——At the request of Michigan Hospital Service, 
the Michigan State Medical Society in July, 1952, created 
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a Medical Advisory Committee to Michigan Hospital 
Service. This Committee will undertake a delineation 
of the scope of codperative activities between the Michi- 
gan State Medical Society and Michigan Hospital Service ; 
it has been requested by MHS to set up the duties and 
to be advisory to Harry F. Becker. M.D., of Battle Creek, 
Director of the newly created Physicians Relationship 
Division of Michigan Hospital Service. The personnel of 
the new MSMS Committee is: W. S. Reveno, M.D., 
Chairman, Detroit; E. C. Baumgarten, M.D., Detroit; 
Otto O. Beck, M.D., Birmingham: William Bromme, 
M.D., Detroit; W. M. LeFevre. M.D.. Muskegon; J. E. 
Livesay. M.D., Flint; J. D. Miller, M.D., Grand Rapids; 
R. L. Novy, M.D., Detroit; Ralph W. Shook, M.D., 
Kalamazoo; D. R. Smith, M.D., Iron Mountain, and L. 
Fernald Foster, M.D., Secretary, Bay City. 


10. Health and Accident Insurance Plan for Michigan 
M.D.’s—The MSMS Study Committee headed by W. S. 
Jones, M.D., Menominee, presented its report in detail 
to The Council at its meeting yesterday (September 21). 
After a careful analysis of a contract proposed by Marsh 
and McLennan, insurance brokers of Chicago, the com- 
mittee was of the opinion that the contract submitted 
would not meet the expectations of the needs of the 
MSMS. The Committee therefore cannot recommend 
the proposed policy. However, after hearing the ob- 
jections and suggestions of the Committee, the brokers 
have agreed to submit a more adequate contract for 
further consideration by the Committee. The Council 
therefore recommends that its committee be authorized 
to continue its study of suitable health and accident group 
policies to the end that a reasonably priced contract 
with adequate coverage may be developed for recom- 
mendation to the Michigan State Medical Society. 


11. President’s Commission on Health Needs of the 
Nation.—This Commission, which created a furore at the 
June, 1952, AMA House of Delegates Session, is holding 
public hearings throughout the country. One of these 
hearings is scheduled for Detroit tomorrow, September 
23, under the co-chairmanship of Walter Reuther, a 
member of the President's Commission. and K. B. Bab- 
cock, M.D., Detroit, President of Michigan Hospital 
Service. The oral presentations of the medical and 
health organizations of Michigan have been coordinated 
by The Council, through the able help of Immediate Past 
President C. E. Umphrey, M.D., Detroit, who served as 
Chairman of the Coérdinating Committee meetings. At 
tomorrow's hearing, every effort will be made to present 
practical statements pointing out: (a) the great ad- 
vancement of medical science in recent years; (b) the 
high quality of health and medical care resulting from 
voluntary methods and freedom from compulsion; (c) 
modern methods to overcome economic barriers to secure 
health service; (d) the local needs and how they are 
being met; (e) that medical and health problems can be 
solved locally, and (f) that much of the present difficulty 


now is due to the draining off of local money into federal 
taxes. 


12. Prison Survey.—In 1947, a Joint Committee of 
the MSMS and of the Michigan Hospital Association 
surveyed the medical and hospital facilities of the State 
Prison of Southern Michigan, at the invitation of the 
Michigan Corrections Commission. 

A resurvey of the facilities at Jackson was made, again 
upon official request, in 1952 by a committee composed 
of Otto O. Beck, M.D., and Phillip Riley, M.D. for the 
Michigan State Medical Society and K. B. Babcock, M.D., 
and Glen Fausey for the Michigan Hospital Association. 
This group reports a remarkable improvement accom- 
plished in five years. Despite excessive overcrowding, the 
health facilities of the Prison are now clean and sanitary, 
records are accurate and complete, patients’ diets are 
posted on each cell door, x-ray and laboratory facilities 
are excellent, the dental program is adequate, the eye 
clinic well run, and the pharmacy is well managed. Acute 
hospital care of inmates is greatly improved over 1947. 
However, The MSMS Committee feels there is much 


1594 





PROCEEDINGS OF THE HOUSE OF DELEGATES 


room for greater improvement and lists 6 areas: (1) 
overcrowding; (2) psychiatric facilities and personnel: 
(3) active tuberculosis; (4) nursing care; (5) geriatrics: 
and (6) new prison facilities. The Council urges aj} 
members of the House of Delegates to peruse this 
thorough-going report when it appears in JMSMS 
(November number). Finally, The Council thanks the 
present Committee for its survey and reiterates the Com- 
mittee’s congratulations to R. L. Finch, M.D., head 
physician of the State Prison of Southern Michigan and 
his associates, three full-time doctors of medicine, for an 
inspiring example of constructive work. Sincere com- 
mendation goes to these four M.D.’s and to the large 
number of Michigan medical practitioners whose con- 
sultative services are being utilized at the State Prison 
of Southern Michigan. These doctors of medicine have 
been responsible for an amazing betterment in the mental 


and physical health of the population of 6,500 at Jackson 
prison. 


13. Public Relations—Since the July Report, The 
Council is pleased to advise that the management of 
Radio Station WWJ has offered to MSMS a series of 
weekly round-table discussion programs; in addition, 
WW] will present a half-hour dramatic show entitled 
“Dr. Beaumont has a Patient.’ during the MSMS Annual 
Session—Thursday evening, September 25. 


14. Organization.—Your Chairman wishes to pay 
tribute to the many men of medicine who make up your 
committees. It is their activity at your mandate which 
has made this Michigan State Medical Society the im- 
portant agency it is in the improvement of the health 
of the people of this Commonwealth. The devotion to 
this call goes somewhat beyond the routine of the practice 
of medicine, and the time taken from the office or from 
the quieter moments with the family amounts to a very 
great number of hours. Your chairman thinks we must 
all recognize that our delegates, our committee members, 
and our councillors are contributing a great share of 
themselves in working in our behalf, so your Council 
Chairman takes this occasion to express his personal 
thanks to them for what they are doing for all of us. 
The laymen who make up the personnel of our head- 
quarters at Lansing have become something more than 
people working at a job; they likewise feel the imvort 
of the medically sponsored projects of the Michigan 
State Medical Society, and we are indeed fortunate to 
have them in our organization as part of us. 


Recommendations 


We respectfully invite to your attention the five recom- 
mendations in the original report of The Council, printed 
in the Handbook on page 68. They read as follows: 


1. That MSMS representatives be instructed to con- 
tinue their yearly visit to Washington, D. C.. on the 
occasion of Michigan Day sponsored by the U.S. Chamber 
of Commerce. 


2. That the MSMS Committee on Distribution of 
Medical Care, which for several years has been inactive, 
be abolished. (This will require amendments to the 
By-Laws, Chapter 10, Section 1-c with the renumbering 
of 1-d-e-f; Section 4; also Sections 5, 6, and 7 will have 
to be renumbered Sections 4, 5 and 6). 


3. That continued active tangible codperation with 


_ the American Medical Association be maintained by 


every MSMS member who is urged to continue and 
strengthen his support of the AMA. Strength comes from 


unity and work. Joined hand in hand, it flows from the 
roots to the trunk. 


4. That contributions to the Beaumont Memorial 
Restoration Fund, by every individual member of the 
MSMS, are urged; and that the members of the MSMS 
House of Delegates in their individual districts be dele- 
gated as committees to spearhead this drive so that the 
fund of $40,000 may be obtained before the end of 
1952. A memorial to Dr. Beaumont on Mackinac Island 
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will be a lasting shrine to the science of medicine and 
to the generosity of Michigan practitioners of medicine. 


5. That members continue to remember in their 
generosity the American Medical Education Foundation— 
, strong bulwark against socialized medical education— 
and that annual and more frequent contributions be urged 
upon every member of the MSMS and their friends who 
are interested in a maintenance of the present high 
unfettered standards in medical education. 

Respectfully submitted, 
Wituiam Brome, M.D., Chairman 
L. W. Hutt, M.D., Vice Chairman 
R. S. Breaxey, M.D. 
G. W. Siacie, M.D. 
Ratpeu W. SHooKk, M.D. 
J. D. Mutter, M.D. 
H. H. Hiscock, M.D. 
H. B. Zemmer, M.D. 
L. C. Harvie, M.D. 
G. B. SALTONSTALL, M.D. 
F. H. Drummonp, M.D. 
Cc. A. Pauxstis, M.D. 
A. H. Miter, M.D. 
W. S. Jones, M.D. 
B. M. Harris, M.D. 
D. B. Witey, M.D. 

« W. D. Barrett, M.D. 
W. B. Harm, M.D. 
R. H. Baxer, M.D. 
Orto O. Becx, M.D. 
R. J. Husseir, M.D. 
L. FERNALD Foster, M.D. 
W. A. Hytanp,; M.D. 
C. E. Umpurey, M.D. 


Tue SPEAKER: Thank you, Dr. Bromme. 


The bulk of this report of The Council and supple- 
mental report will be referred to the Reference Com- 
mittee on Reports of The Council. 

The item pertaining to Michigan’s foremost family 
physician, is being referred to the Reference Committee 
on Miscellaneous Business, and the item of The Council's 
recommendation for removal of the Committee on the 
Distribution of Medical Care is referred to the Reference 
Committee on Constitution and By-Laws. 


VI. REPORT OF DELEGATES TO AMA 


At the recent American Medical Association Meeting 
in Chicago in June your delegates as also the alternates 
met each morning for breakfast followed by a discussion 
of the day’s program. The many resolutions presented 
were discussed and classified as of general importance or 
local significance. 

Dr. Wyman Barrett discussed the more important 
resolutions and assigned the delegates and alternates to 
the various committee hearings of their choice with the 
thought in mind of obtaining full coverage. Each dele- 
gate reported back the next morning the result of the 
committee hearings. In this manner the group was cog- 
nizant of all that transpired. 

Among the more important discussions was the resolu- 
tion concerning preparedness of the American Medical 
Association for discussing the subject of relations with 
the osteopathic group. Another was the resolution con- 
cerning the President’s Commission on Health Needs. 
Still another one, non-medical, limited the taxing power 
of the government and provided that no treaty or 
executive agreement shall conflict with any provisions of 
the constitution or regulate purely domestic affairs. 

Concerning the first resolution, pertaining to the rela- 
tions with osteopathic groups, it was felt that the Judicial 
Council and the Board of Trustees should study this 
question with the thought in mind that should we be 
asked to aid in the advance of medical service to the 
public we should help in every manner to elevate the 
health of the country. The public expects us to take the 
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lead as they endorse our standards and ethics and have 
supported us very well in the recent years. 

The Furey Resolution, which was quite forceful in 
condemning the President’s Health Commission and some 
of its members, was freely discussed by the committee to 
which it was assigned. This group held many long and 
fruitful sessions, including one in which many members of 
the Association were heard. This resulted in substituting 
a resolution by Dr. Best’s committee which concluded 
that no judgment of the commission should be expressed 
until its report is submitted late this year or early in 
1953. The substitution suggested the House, at this time, 
re-affirm its confidence in the Board of Trustees for their 
diligence in carrying out the policy of the House of 
Delegates which is the governing body of the American 
Medical Association; their resolution was passed 
unanimously. The third resolution, concerning the limita- 
tion of taxation and restricting the executive powers to 
make agreements conflicting with the constitution, was 
also passed. 

The resolution presented by Dr. Kenny of New York 
condemning the efforts of the International Labor Or- 
ganization to socialize medicine was passed. 

The Public Relations advisors, Whitaker and Baxter, 
requested that they be relieved of the greater portion of 
their responsibilities at this time due to the fact that 
most of their work was completed. This was passed with 
the advice to the members of the House to diligently 
watch our opponents in order for us not to be caught 
unprepared again. 

The Michigan Delegation was active in the election 
of Dr. Edward McCormick of Toledo to the office of 
President-Elect. Dr. McCormick, a personal friend of 
the present and past Michigan delegates, was very ap- 
preciative of the Michigan Delegation’s friendship and 
so expressed himself in a collective and also individual 
notes to all of us. 

Dr. Edward Reuling of Long Island was elected 
Speaker of the House. Dr. Reuling who had an emer- 
gency operation just previous to leaving for Chicago 
expressed his gratefulness to the Michigan Delegation for 
their friendship and support and also their wire of good 
cheer, in a recent communication to us. 

Dr. John Cline was most effusive in his declaration of 
friendship to Michigan as he spoke from the floor of 
the House after the unanimous passage of the Michigan 
resolution, which was approval and recognition by the 
House of Delegates (to be spread on the minutes) of his 
contribution to American medicine. Later on, he per- 
sonally sent individual notes to the Michigan delegation 
to more intimately convey to us what our friendship and 
loyalty meant to him. 

The Interim Meeting will be held in Denver in 
December with the annual session in New York next 
June. 

Your committee appreciates the confidence you have 
expressed in us by sending us as your representatives and 
asks for a continuance of your wholehearted support. 

Respectfully submitted, 
Wyman D. Barrett, M.D. 
Joun S. DeTar, M.D. 
Wittiam H. Huron, M.D. 
W. A. Hyztanp, M.D. 

R. A. Jounson, M.D. 

R. L. Novy, M.D. 


Tue SPEAKER: Thank you, Dr. Hyland. The Report 
of the Delegates to the American Medical Association 
will be referred to the Reference Committee on Officers’ 
Reports. 


VII. REPORT OF WOMAN’S AUXILIARY 
TO MSMS 


The Guest of Honor at a recent Auxiliary luncheon 
in Chicago began his remarks with this statement, “Read- 
ing a speech is like delivering a kiss over the telephone— 
by all means the safest way, but not at all exciting.” 

I am deeply appreciative of the opportunity to bring 
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to the House of Delegates of the Michigan State Medical 

Society a résumé of the activities and accomplishments of 

the Woman’s Auxiliary during the past year. Since our 

mimeographed reports cover twenty-four legal size sheets 

I’m sure you will be glad to have me present it in 

capsule form. 

Many of you are already aware of the fine work in 
your own counties, but some of you, I regret to say, still 
represent areas where your wives as a group are not 
sharing the responsibilities and obligations which fall upon 
us as doctors’ wives, and so are not experiencing the 
mutual satisfaction and joy of working together and 
completing any of our worthwhile objectives. 

With the generous assistance of our husbands and the 
Public Relations personnel of MSMS, the Formula for 
Freedom has been translated into action by the women 
as well as the men. 

Throughout the state we find a great variance in the 

projects being sponsored by Auxiliaries. This is naturally 
to be expected when we realize that county memberships 
vary in size from eight to 419 and our dues from $2.00 
to $8.00 with $1.00 forwarded to both the State and 
National treasurers. Let me say here that we are grateful 
to you for the financial assistance you give toward de- 
fraying Convention expenses and others throughout the 
rear. 
: Activity in nurse recruitment far outranks all others. 
Thirty-one of the forty-three county organizations report 
that they do some work for recruitment. We know of 
eighteen scholarships given with a total value of $2,830. 
In addition there are thirteen loan funds worth $3,500 
and a reserve fund of $600 available. Many counties 
report an educational recruitment program being carried 
on in their schools, and great strides are being made in 
the organization of Future Nurse Clubs. 

Five counties deserve commendation for outstanding 
work with the State Mobile Blood Plasma Bank. In all 
these counties auxiliary members have recruited donors, 
and served as receptionists, registrars and nurse aides. 
In many other counties the Auxiliary has given partial 
assistance, either by recruiting donors or by acting as 
staff assistants. 

The TB Speaking Project which we co-sponsor, is still 
one of our best Health education endeavors. An esti- 
mated 2,300 students from seventy-nine schools spoke 
about tuberculosis to audiences totaling approximately 
14,000 persons last winter. 

Ingham and Washtenaw have had special PR meetings 
this year; the former entertained the wives of state 
officials and legislators, and the latter invited wives of 
senior medical students to a combined business and social 
evening, giving the girls a preview of Auxiliary work and 
urging them to join in the future, when the opportunity 
presents. 

The Adult Education Program of MSMS has been 
well received and publicized in several counties, and 
others have arranged for the showing of the new film 
“To Save Your Life.” 

Most of the other projects may be definitely classed 
under Voluntary Medical Services. Ingham and Kent 
counties are to be complimented on having collected over 
two and a half tons for Medical and Surgical Relief for 
overseas and fourteen other groups collected lesser 
amounts. Perhaps the following statement from the 
National Committee will make members of more medical 
societies willing to save their sample pharmaceuticals and 
old instruments for collection once a year. I quote, “The 
distress calls continue to come to this office from all 
parts of the world, and the need today is greater than 
ever before for all possible medications and surgical in- 
struments, so that whatever supplies you are able to 
procure will be most welcome and can be put to immedi- 
ate use. It most certainly is worth a great deal of effort 
to continue this wonderful work and we hope you will 
do all you possibly can to stimulate activity on our behalf. 
With renewed thanks and appreciation for the splendid 
work you have done in the past and the hope we may 


continue to count on your efforts to help carry on this 
humanitarian work.” 


1596 





PROCEEDINGS OF THE HOUSE OF DELEGATES 


Many Auxiliaries give aid to local hospitals. to the 
Red Cross, the Cancer Society, the Infantile Paralysis 
Foundation, Crippled Children, the Cardiac Honsewif, 
and other health programs. Civil Defense plans ar, 
gradually taking shape, and whenever requested, women 
help with Blue Cross-Blue Shield community enrollment 
exhibits at State and County fairs, and other things tog 
numerous to mention, all with the approval of their 
Medical Advisory Committees. We appreciate the 
guidance of the men in each county and especially the 
State Committee of which Dr. Josef Rozan was chairman, 
And more than all else, let me pay tribute to my 
husband, whose home has been turned into an office, 
whose telephone bills have been astronomical, and whose 
partner has often been off traveling when he’d have 
preferred having her “safe now in her trundle bed.” 
With his patience and his wisdom he has sustained me in 
moments of trial as well as triumph, knowing well that | 
have gained in friendships and satisfactions fully as much 
as I have given in service these past two years. 

On two occasions this summer I have sent out per- 
sonal communications to all Auxiliary members, at the 
specific request of the men. One was the letter mailed 
from Mackinac Island inviting our support of the Beau- 
mont Memorial project. There was brief mention of 
the fascinating and interesting experience of going 
through the old Early House with the committee, guided 
by Professor Lorch (who has spent ten years in research 
which Dr. Beck has already told you about, determining 
how the building was constructed at the time of Alexis 
St. Martin’s memorable accident). We, too, want to share 
in the restoration of this shrine of honor to a great 
physician, and I’m proud to say Wayne Auxiliary has 
already given $500 and some smaller auxiliaries pro- 
portionate amounts. 

Perhaps in this world of surprises and mixed-up values 
we should always “expect the unexpected”—but I still 
look back with amazement upon my introduction to the 
problem of Reapportionment. Returning home from a 
few weeks of enforced vacation, I had planned to visit 
several counties, write my report to National, and catch 
up on a few neglected duties, when I was confronted 
with the necessity of helping obtain 250,000 signatures 
on petitions for a Balanced Legislature. Once more 
2,300 letters were prepared and sent with explanatory 
literature, two copies of the petition, and a request for 
immediate action on the part of all doctors’ wives and 
widows. This was followed up by two further notices 
to all County Presidents, by individual notices in my own 
county, and by telephone calls to eight of the largest 
Auxiliaries, as the deadline approached. In addition to 
the above I had an opportunity to speak to five pro- 
fessional and several lay groups and I do sincerely believe 
that the time and energy exerted by the women was a 
deciding factor in securing the 290,400 signatures which 
were filed on July 3. We must remember though, that 
the battle is only half won and we must continue to in- 
form the public on the issues involved, and do all in 
our power to see that Proposal No. 2, sponsored by the 
CIO, is defeated, and Proposal No. 3 is carried on the 
November ballot. This, of course, is only a part of our 
Good Citizenship Campaign. We propose to distribute 
10,000 copies of a little pamphlet entitled “What Can I 
Do?” to our friends and acquaintances who may take 
the responsibility of citizenship too lightly, or to members 
of other organizations to which we belong. Let us 
remember that “Bad politicians are elected by good 
people who do not VOTE” and that “To do nothing is to 
give comfort to the enemy.” 


I think the work on Reapportionment is a splendid 
example of what can be done through organization and 
how difficult it is to reach doctors’ wives in the counties 
where we have no existing channels of communication. 
Mrs. George Cook of Ionia, our Members-at-Large chair- 
man, sent four packets of Auxiliary material to the 
twenty-six women who had paid dues in 1951-52 and 
wrote personal letters to 236 other physicians’ wives in 
thirteen unorganized counties, inviting them to join our 
ranks—without success, I regret to say. Someone has said, 
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“Prejudice is a great timesaver. It enables one to form 
opinions without bothering to get the facts.” Do these 
women hesitate to become affiliated because you, their 
husbands, do not recognize the value of such contacts? 
Do you fail to realize the truth of Dr. Louis Bauer’s 
statement, “The Woman’s Auxiliary is the greatest un- 
developed resource of the AMA” or the tribute to us 
which was included in the annual report of the Council 
and reprinted in the last Auxiliary News from which I 
quote briefly: “In the activity of the 2,200 members 
they have doubled the personal strength of all individual 
members of the medical society—The MSMS is deeply 
indebted to them for their splendid assistance, and con- 
fidently looks forward to their continued future help.” 
Such appreciation makes all our efforts seem worthwhile, 
and I do hope the next few years will see the gap 
between potential and actual membership become prac- 
tically non-existent. Thank you, too, for publishing the 
Auxiliary News (formerly the News Bulletin), the 
technical details of which are competently handled by 
Jack Kantner of the Public Relations office of MSMS. 
Working with him and the other members of the staff 
at 606 Townsend Street is always a pleasure, and I am 
sure I speak for all of us when I say that we appreciate 
the codperation so readily extended to us year after year. 


Two of us from Michigan have been on National Com- 
mittees this year. Mrs. Robert Hart of Sanilac County is 
North Central Regional Chairman of Bulletin circulation, 
and I am Regional Chairman of the recently created 
American Medical Education Foundation Committee. 
You know, of course, that the medical profession has 
accepted the challenge to raise more than two million 
dollars this year through voluntary contributions, to save 
our financially distressed medical schools, and has re- 
quested the Auxiliary to lend its efforts in making the 
present campaign a success. We propose to do this by 
encouraging contributions from members, by voting 
money from our treasuries, or initiating special projects 
to raise funds for the Foundation, and I should certainly 
be proud to have my state lead all others. 

Apparent lack of interest in “Today’s Health” is a 
puzzle to many of us who are familiar with the magazine 
in its present form. Is that prejudice, too, because an 
occasional uninformed husband facetiously says he doesn’t 
want his wife to be a magazine saleswoman? The four- 
year professional subscription for $4.00 should be an in- 
ducement to have a copy in every physician’s office and 
home, and if you prefer to subscribe directly from AMA 
please ask that your Auxiliary be given the credit for 
this subscription. 

I think you gentlemen would be surprised at the 
material which comes to us from the AMA with the 
request that we call it to your attention. The most recent 
arrivals are the attractive pamphlet “Winning Ways With 
Patients” for the guidance of office personnel, and one 
entitled “Your Money’s Worth In Health.” I sincerely 
believe that if the factual information in this excellent 
brochure was familiar to everyone connected with the 
practice of medicine, and a few copies of it were placed 
in every office and hospital waiting room, many of the 
misunderstandings and complaints of patients regarding 
the cost of medical care would be greatly minimized. 

Thank you again for your faith and trust in us. May 
our ideals remain constant, and may we continue to 
serve together with enthusiasm and vigilance, so that 
the cause of American medicine may prosper in the land. 


Respectfully submitted, 
Mrs. Rosert S. BreakeEy, President 


Tue SPEAKER: Thank you, Mrs. Breakey. 


This report will be referred to the Reference Com- 
mittee on Officers’ Reports. 
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VIII. SELECTION OF MICHIGAN’S 
FOREMOST FAMILY PHYSICIAN 


Tue SPEAKER: The Council has nominated three can- 
didates. We shall have the reading of the biographies of 
these three men so that you may ballot at this time. 

Secretary L. F. Foster, M.D., read the biographical 
material on the nominees. 

O. K. ENGELKE (Washtenaw) : 
Loupee in first position. 

Tue SpeAKER: Gentlemen, I present Dr. Loupee, 
our foremost family physician of the year. Applause; 
response by Dr. Loupee. 


IX. RESOLUTIONS AND MOTIONS 


IX—a. FEES FOR SURGICAL ASSISTANTS IN 
HOSPITALS 


D. W. Tuorup, M.D. (Berrien) : 

“WHEREAS, there is no provision in the present Blue 
Cross, and other comparable insurance policies for the 
payment of surgical assistant’s fees, and 

“WHEREAS, in smaller community. hospitals where 
there is no intern or resident surgical assistant, therefore 
the assistant’s fee must be paid by the surgeon, and 

“WHEREAS, surgical fees have not been raised by the 
Michigan Medical Service in proportion to hospital 
costs, be it now therefore 

“RESOLVED: That the Michigan State Medical 
Society, through its House of Delegates, convened Sep- 
tember 22-23, 1952, at Detroit, Michigan, request the 
various insurance companies, and Blue Cross in particu- 
lar, operating in the State of Michigan, that some pro- 
vision be made to compensate surgical assistants in hos- 
pitals where there is no intern or resident.” 

THE SpeAKER: This resolution will be referred to 
the Reference Committee on Medical Service and Pre- 
payment Insurance. 


IX—b. LENIENCY IN ADMINISTRATION OF 
ACT 59 OF P.A. 1937 


“WHEREAS, it is the opinion of the Berrien County 
Medical Society that the multiplicity of examinations and 
increased restriction to the migration of physicians into 
the State of Michigan and to other states is an un- 
healthy trend; and 

“WHEREAS, maintenance of certain minimal stand- 
ards is desirable but that the imposition of excessive and 
unnecessary requirements leads to parochialism and 
invites tyranny; therefore, be it 

“RESOLVED: That the Michigan State Medical So- 
ciety recommend that properly qualified physicians be 
given reciprocity on a much more lenient basis, particu- 
larly as concerns the basic science laws or that the latter 
be repealed.” 

This resolution will be referred to the Reference Com- 


mittee on Resolutions. 


IX—c. SIMPLIFIED INSURANCE REPORTING 
FORMS 


D. W. THorup, M.D.: 

“WHEREAS, the House of Delegates of Michigan 
State Medical Society in 1950 passed a resolution urging 
the development of a Simplified Insurance Reporting 
Form, and 

“WHEREAS, the long, cumbersome, involved repe- 
titious and confusing forms previously used are still being 
presented by insurance companies for completion to 
doctors in Michigan, and 

“WHEREAS, personnel directors of manufacturing 
companies in at least one county of the State of Michi- 
gan have expressed themselves as favoring the use of a 
Simplified Insurance Reporting Form; therefore, be it 
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“REsoLveD: That the House ef Delegates proceed in 
whatever fashion necessary to implement its action of 
1950, and arrange for preparation and distribution to 
the members of MSMS of a Simplified Insurance Re- 
porting Form which satisfies the intent of the resolution 
enacted in 1950.” 

THe Speaker: This resolution will be referred 


also to the Reference Committee on Medical Service and 
Prepayment Insurance. 


IX—d. SUPPORT OF KEOGH-REED BILLS IN 
CONGRESS 
D. W. Tuorvup, M.D.: 


“WHEREAS, it has come to the attention of the mem- 
bers of this Society that legislation has been proposed to 
refund part of the income tax of doctors to provide a 
retirement fun; therefore, be it 

“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society go on record as support- 
ing such legislation; namely, such as is embodied in the 
Keogh Bill, by whatever means it has at its disposal.” 

THe SPEAKER: This resolution will be referred to 
the Reference Committee on Legislation and Public 
Relations. 


(See revised wording of Resolution on Page 1609) 


IX—e. MOTION: PRESIDENT-FOR-A-DAY, R. L. 
NOVY, M.D., DETROIT 


W. D. Barrett, M.D.: 


I move that Robert L. Novy, M.D., Detroit, be made 


President-for-a-Day of the Michigan State Medical 
Society. 


I also move that the rules and regulations be set aside 
and this be decided without reference at this time. 

E. C. Texter, M.D. (Wayne): 

THE SPEAKER: 


I support the motion. 
Supported by Dr. Texter and several 


others. 

You have heard the motion, gentlemen. It has been 
seconded. 

A. B. Gwinn, M.D.: I would like to second the mo- 
tion, too. 


Tue Speaker: Are you ready for the question? It 
takes a two-thirds vote. 

J. S. DeTar, M.D. (Washtenaw): I consider this a 
very highly appropriate gesture. On only one other 
occasion, I believe, has this society elected a president 
for the day. That was Dr. Wilfrid Haughey, and he’ is 
now listed as a past President of this Society. 
tainly am strongly in favor of this motion. 

(The question was called for.) 


Tue Speaker: All in favor of the motion say “aye’’; 
opposed, “No.” The motion is carried unanimously. 


Robert L. Novy, M.D., has been made President-for- 
a-Day. 


I cer- 


IX—f. AMA WELFARE FUND FOR NEEDY M.D.’s 

F. C. Ryan, M.D. (Kalamazoo) : 

“WHEREAS, fellow members of our Society are some- 
times stricken with a totally disabling illness, leaving 
them and their families without visible means of support; 
and 

“WHEREAS, it is the wish of their fellow physicians 
to aid them through the official channels of the State - 
Society; be it therefore 

“RESOLVED: That the Michigan State Medical So- 
ciety instruct its delegates to the convention of the 
American Medical Association to initiate legislation in 
that governing body for the purpose of studying the fea- 
sibility and ways and means of establishing a general 
welfare fund from a portion of the $25 dues presently 


charged to each member of the American Medical 
Association.” 


THe SPEAKER: The Chair will refer that resolution 
to the Reference Committee on Officers’ Reports. 
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IX—g. FEES FOR SURGICAL ASSISTANTS [N 
UNIFORM FEE SCHEDULE FOR 
GOVERNMENTAL AGENCIES 

E. H. Fenton, M.D. (Wayne): 


“WHEREAS, there is now no provision for payment 
of assistant’s fees by the Michigan Blue Shield, and 


“WHEREAS, there is a definite shortage of interns 
and residents in many hospitals, and 


“WHEREAS, it is highly desirable that the patient's 
physician follow the case and give aid and advice based 
on his personal knowledge of the case, and 

“WHEREAS, it is desirable to preserve the family 
physician-patient relationship, and 

“WHEREAS, there is a definite need for establishing 
a fair compensation for an assistant’s efforts and thus 
discourage fee-splitting, and 

“WHEREAS, Blue Shield in a number of other states 
has recognized this situation and is paying assistant’s 
fees, : 

“RESOLVED: That the uniform Fee Schedule for 
Governmental Agencies be amended to provide for an 
assistant’s fee on major surgical procedures.” 

Tue SPEAKER: The resolution will be referred to the 


Reference Committee on Medical Service and Prepay- 
ment Insurance. 


IX—h. FEES FOR SURGICAL ASSISTANTS IN 
BLUE SHIELD 
E. H. Fenton, M.D.: 


“WHEREAS, there is now no provision for payment 
of assistant’s fees by the Michigan Blue Shield, and 


“WHEREAS, there is a definite shortage of interns 
and residents in many hospitals, and 


“WHEREAS, it is highly desirable that the patient’s 
physician follow the case and give aid and advice based 
on his personal knowledge of the case, and 

“WHEREAS, it is desirable to preserve the family 
physician-patient relationship, and 

“WHEREAS, there is a definite need for establishing 
a fair compensation for an assistant’s efforts and thus 
discourage fee-splitting, and 

“WHEREAS, Blue Shield in a number of other states 
- recognized this situation and is paying assistant’s 
ees, 

“RESOLVED: That the Michigan Blue Shield be re- 
quested to revise their fee schedule to provide for as- 
sistant’s fees on major surgical procedures.” 

Tue SpeAKER: This will be referred to the Reference 


Committee on Medical Service and Prepayment In- 
surance. 


IX—i. EXPERT TESTIMONY 


E. D. Spatpinc, M.D., Amend Section 617.69 C.L. 
1948, being Section 27.918 M.S.A., by adding a new 
section as follows: 


“Whenever, in a civil proceeding, a dispute arises be- 
tween experts, the court on its own motion, or on the 
request of any party, may appoint one or more experts, 
not exceeding three on each issue, to investigate such 
issues and to testify at the trial. Such expert witness 
must be appointed from a panel designated by the so- 
ciety, association, board, or similar organization in his 
profession or field, and the compensation of such person 
or persons shall be fixed by the court at a reasonable 
amount, and paid as directed by the court. The fact 
that such witness or witnesses have been appointed by 
the court shall be made known to the jury. Any party 
to the proceeding may also call other expert witnesses. 

“Experts called by the court or by the parties in the 
proceeding shall be permitted access to the persons, 
things, or places under investigation for the purpose of 
inspection and examination. 

“An expert witness may be asked to state his infer- 
ences, and these may be stated as a fact, whether these 
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inferences are based on the witness’ personal observation, 
or on evidence introduced at the trial and seen or 
heard by the witness, or on his technical knowledge of 
the subject, without first specifying hypothetically in the 
question the data on which these inferences are based. 
An expert witness may be required, on direct or cross- 
examination, to specify the data on which his inferences 
are based.” 

The Chairman referred this to the Reference Com- 
mittee on Legislation and Public Relations. 


[X—j. RESOLUTION RE ACT 59 OF P.A. 1937 


F. L. Troost, M.D. (Ingham) : 

“WHEREAS, the basic science law was enacted by 
the legislature in 1937 as Public Act No. 59 with the 
hope that it would raise the standard of the healing arts 
in the State of Michigan; and 

“WHEREAS, the experience of the past 15 years has 
demonstrated that the original concept has not been 
accomplished, but rather the reverse, and that in fact, 
the citizens of Michigan have been deprived of the 
services of many well qualified physicians; and further, 

“WHEREAS, the amendments to this law, enacted in 
1952, can do but little to increase the physician supply 
in Michigan; and further, 

“Whereas, it was hoped these amendments would in- 
crease the reciprocity agreements in basic science with 
other states, but are having the opposite effect by de- 
creasing Michigan’s basic science reciprocity agreements; 
therefore, be it 

“RESOLVED: That this House of Delegates go on 
record as favoring repeal of the Public Act No. 59 of the 
regular session of legislature of the State of Michigan, 
1937; and be it 

“RESOLVED FURTHER: That this House instruct 
the Council and the officers of the Michigan State Medi- 
cal Society to sponsor through its legislative committee 
the necessary legislation to accomplish repeal of the 
above-named act, such proposed legislation to be intro- 
duced into the regular 1953 session of the legislature of 
the State of Michigan and to be vigorously sponsored and 
supported by the Michigan State Medical Society.” 

THe SPEAKER: This resolution will be referred to 
the Reference Committee on Resolutions. 


IX—k. REPEAL OF “CITIZENSHIP” IN MEDICAL 
PRACTICE ACT 


E. G. Kritc, M.D. (Wayne): 

“WHEREAS, Section 3 of Enrolled Senate Bill No. 301, 
Act No. 172, Public Acts of 1952 of the State of Michi- 
gan, provides that all men and women—who wish to 
begin the practice of medicine, surgery and midwifery in 
any of its branches in this state—shall furnish evidence 
of being either a citizen of the United States or of 
having valid second naturalization papers; and 

“WHEREAS, the citizenship requirement is contrary to 
the legislative committee of the Michigan State Medical 
Society: and 

“WHEREAS, there is a shortage of doctors in the State 
of Michigan; and 

“WuerEAS, the citizenship requirement will keep doc- 
tors from Canada and other foreign countries, who have 
otherwise complied with the requirements of the law, 
from practicing in the State of Michigan; and 

“WHEREAS, in excluding all aliens it undoubtedly 
would exclude from this state extremely brilliant men 
who could make worthwhile contributions to the welfare 
of medicine: now, therefore, be it 

“RESOLVED: That the legislative committee of the 
Michigan State Medical Society recommend that the 
clause of Section 3, Act No. 172, Public Acts of 1952, 
State of Michigan, which deals with citizenship, be 
repealed.” 

Tue SPEAKER: The Chair-referred this resolution to 
the Committee on Legislation ai.d Public Relations. 
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IX—l. MIGRATORY LABORERS 


D. C. BLOEMENDAAL, M.D. (Ottawa) : 
“WHEREAS, a great many thousands of migratory 
laborers come to the State of Michigan every year, and 
“WHEREAS, these people come mostly from the states 
of Texas, Alabama, Louisiana, Mississippi, Oklahoma, 
Kentucky, Tennessee and Arkansas, and 
“WHEREAS, these migratory laborers include also Cu- 
bans, Puerto Ricans and Mexican nationalists, and 
“WHEREAS, these migratory laborers come to the State 
of Michigan to help harvest the Michigan fruit and vege- 
table crops, and are also employed by the canning fac- 
tories for seasonal employment only, thus causing a great 
influx of strangers within the State of Michigan, causing 
definite problems in health and sanitation, housing con- 
ditions, child labor and recreation, and 
“WHEREAS, a great number of these people suffer 
from tuberculosis, infectious disease, and therefore con- 
stitute a health menace to the Michigan citizens, and 
“WHEREAS, this has cost the State of Michigan con- 
siderable money for welfare relief, and 
“WHEREAS, this load is entirely carried by the Michi- 
gan taxpayers; now, therefore, be it 
“RESOLVED as follows: That 
“1. Certain protective measures be instituted..to pro- 
tect the health of the people of Michigan, and that 
“2. A reciprocal agreement between the State of 
Michigan and the various states from which these migra- 
tory laborers come be established whereby certain health 
requirements are necessary for employing these migra- 
tory laborers, and 
“3. That a guarantee be obtained from these re- 
spective states that the expense of welfare be assumed 
by these states from where these migratory laborers 
come.” 
THE SPEAKER: This resolution will be referred to the 
Reference Committee on Hygiene and Public Health. 


IX—m. RE “SESSION” AND “MEETING” 


S. A. Steaty, M.D. (Medical Society of North Central 
Counties): Resolution correcting Chapter 9 of the By- 
Laws. 

“WHEREAS, in the general recodification of the Con- 
stitution and By-Laws of the Michigan State Medical 
Society some years ago the word “Session” was indi- 
— with reference to the MSMS Annual Convention; 
an 

“WHEREAS, the words ‘Annual Meeting’ still appear 
in the Bv-Laws in Chapter 9, Sections 1 and 7; there- 
fore, be it 

“RESOLVED: That the words ‘Anual Meeting’ be 
changed to ‘Annual Session’ in the By-Laws in Chapter 
9, Sections 1 and 7.” 

Tue SPEAKER: This will be referred to the Refer- 
ence Committee on Constitution and By-Laws. 


ABOLISH COMMITTEE ON DISTRIBU- 
TION OF MEDICAL CARE 


S. A. Steaty, M.D. (North Central Counties) : 
lution to amend Chapter 10 of the By-Laws. 


“WHEREAS, the work of the Committee on Distri- 
bution of Medical Care has been taken over by other 
committees of the Michigan State Medical Society and 
of The Council; and 


“WHEREAS, the Committee on Distribution of Medi- 
cal Care is now inactive; therefore, be it 


“RESOLVED: That the Committee on Distribution 
of Medical Care be abolished and the necessary amend- 
ments by this action be made in the By-Laws by chang- 
ing Chapter 10, Section 1, eliminating subsection (c) and 
renumbering subsections (d), (e) and (f) to (c), (d) 
and (e). Also, in Chapter 10, Section 4, deleting the 
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duties of the Committee on Distribution of Medical 
Care and renumbering Sections 5, 6 and 7 to 4, 5 


and 6.” 


Tue SPEAKER: This resolution will be referred to 
the Reference Committee on Constitution and By-Laws. 


IX—o. SEMI-ANNUAL SESSIONS OF HOUSE OF 
DELEGATES 


O. B. McGituicuppy, M.D. (Ingham): 


“WHEREAS, the interests and activities of the MSMS 
are constantly increasing, and its obligations to its 


members and the public have become greatly expand- 
ed, and 


“WHEREAS, the House of Delegates is the basic gov- 
erning body of the MSMS and much business arises 
throughout the year which should receive consideration 
by the House, and 

“WHEREAS, there are two state-wide scientific meet- 
ings of the MSMS annually; therefore, be it 

“RESOLVED: That in the future the House convene 
for the consideration of such matters biennially and upon 
the occasion of the Scientific Meetings above men- 
tioned.” 

E. A. Ostus, M.D. (Wayne): I would like to raise 
a question. Biennial means once in two years, and 
semi-annual means twice in one. Which should it be? 

O. B. McGumuicuppy, M.D.: It should be semi- 
annual. 

Tue SPEAKER: This resolution will be referred to 
the Reference Committee on Resolutions. 


The meeting recessed at one o'clock. 


MONDAY AFTERNOON SESSION 
September 22, 1952 


The meeting reconvened at two twenty-five o’clock 
with R. H. Baker, M.D., the Speaker, presiding. 







X. REPORTS OF STANDING COMMITTEES 
X—a. COMMITTEE ON POSTGRADUATE 
MEDICAL EDUCATION 


This report will be referred to the Reference Com- 
mittee on Standing Committees. 


X—b. PREVENTIVE MEDICINE COMMITTEE 
AND ITS SUBCOMMITTEES 


This report will be referred to the Reference Com- 
mittee on Standing Committees. 


X—c. COMMITTEE ON DISTRIBUTION OF 
MEDICAL CARE 


This report will be referred to the Reference Com- 
mittee on Standing Committees. 


X—d. COMMITTEE ON PUBLIC RELATIONS 
AND ITS SUBCOMMITTEES 


This report will be referred to the Reference Com- 
mittee on Standing Committees. 


X—e. COMMITTEE ON ETHICS 
No report. 


X—f. LEGISLATIVE COMMITTEE 

VicE-SPEAKER: This is a very important commit- 
tee. The members have done a lot of work and have 
been very successful in the things they have done. 
Since there were resolutions presented this morning 
concerning the basic science law, I would advise you 
to reads the report of the Legislative Committee which 
will tell you what has been done in the past year in re- 
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gard to the basic sciences and the Medical Practicg 
Act. 


This report was referred to the Reference Co nMittee 
on Standing Committees. 


XI. REPORTS OF SPECIAL COMMITTEEs 


XI—a. BEAUMONT MEMORIAL RESTORATION 
COMMITTEE 
This report was referred to the Reference Commit. 
tee on Special Committees. 


XI—b. SCIENTIFIC RADIO COMMITTEE 


This report was referred to the Reference Commit. 
tee on Special Committees. 


XI—c. ADVISORY COMMITTEE TO WOMAN’S 
AUXILIARY 
This report was referred to the Reference Commit- 
tee on Special Committees. 


XI—d. ADVISORY COMMITTEE TO MICHIGAN 
STATE MEDICAL ASSISTANTS SOCIETY 


This report was referred to the Reference Commit- 
tee on Special Committees. 


XI—e. ADVISORY COMMITTEE TO NATIONAL 
FOUNDATION FOR INFANTILE PARALYSIS 


This report was referred to the Reference Commit- 
tee on Special Committees. 


XII. REPORTS OF COMMITTEES OF 
THE COUNCIL 


The reports of the comfnittees of The Council are 
included in the annual report of The Council as pub- 
lished and will be handled by the Reference Committee 
on Reports of The Council. 


The meeting recessed at two-forty o’clock. 


MONDAY EVENING SESSION 
September 22, 1952 


The meeting reconvened at eight-thirty o’clock, with 
R. H. Baker, M.D., the Speaker, presiding. 

THE SPEAKER: We start the third meeting of this 
House of Delegates. 

Is there a supplementary report of the Committee on 
Credentials? Dr. Gwinn. 

. A. B. Gwinn, M.D.: Mr. Speaker, we have ninety- 
five delegates seated which constitutes a quorum, and 50 
per cent of which are not from any one county. 

Tue SPEAKER: Thank you. That constitutes a roll 
call. 

The next item of business is unfinished business. Is 
there any unfinished business or any new resolutions to 
be brought up at this time? That would come under 
new business. Is there any unfinished business? 

If not, is there any. new business? Are there any 
additional resolutions? 


We are ready then for the reports of reference com- 
mittees. 


XIII. REPORTS OF REFERENCE 
COMMITTEES 


XIII—a. OFFICERS’ REPORTS 
S. T. Lowe, M.D. [Calhoun]: 


XIII—a (1). SPEAKER’S ADDRESS 


The Speaker’s Address gave an excellent summary of 
the accomplishments of the MSMS in the last year and 
the committee approves it thoroughly. 
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XIII—a_ (2). PRESIDENT’S ADDRESS 


We as a Committee, accept and approve the Presi- 
dent's Address and particularly commend him on the 
excellent work he has done toward the Beaumont 
Memorial Project. 


XIII—a (3). PRESIDENT-ELECT’S ADDRESS 


Doctor Hubbell’s address gave the committee a de- 
sire to fulfill the duties of our organization. We feel 
sure that the enthusiasm of the new president should 
be readily transferred to his new committees. 


XIlI—a (4). REPORT OF THE DELEGATES TO 
THE AMA 


The report of the delegates was reviewed and the 
committee reaffirms the confidence we have placed in 
our elected delegates. Aside from the written report, we 
understand that the delegates were very active in all 
discussions and represented us well at the June, 1952, 
meeting in Chicago. 


XIlI—a (5). REPORT OF THE WOMAN’S 
AUXILIARY TO THE MSMS 


The report of the Woman’s Auxiliary to the MSMS 
shows the tremendous amount of work that has been 
done by them. Especially notable is their work on the 
reapportionment bill. Another notable field of en- 
deavor has been their work in getting girls interested in 
the nursing profession and the securing of scholarships 
to further their education in that field. As a group, the 
MSMS salutes its Auxiliary. 


XIII—a (6). AMA FUND FOR NEEDY M.D.’s 


Resolution from the Kalamazoo County Society con- 
cerning a general welfare fund for indigent doctors 
and their families: It is the opinion of the reference 
committee that cases of indigent doctors and their fam- 
ilies should be handled on the iocal or county level and 
in cases of sparsely settled areas at the district level. 
The committee recommends rejection of the resolu- 
tion. 

I move the acceptance of the report of the com- 
mittee. 

THe SPEAKER: 
there a second? 


L. J. Bartey, M.D. (Wayne): I support the motion. 
THe SPEAKER: Is there any discussion? 


All in favor of the motion say “aye”; opposed, “no.” 
The motion is carried. 


XIII—b. REFERENCE COMMITTEE ON REPORTS 
OF THE COUNCIL 


B. T. Montcomery, M.D. (Chippewa-Mackinac) : 
Mr. Speaker, your committee takes cognizance of the 
tremendous amount of time which the Council spends 
in considering the business of the Society. 

It is noticed by the committee that the membership 
of the State Society on September 1, 1952, is only two 
members short of the all-time high of 5,214 on Decem- 
ber 31, 1951. 

We take note of the sound financial position of the 
Society and commend the various committees for re- 
maining within their budgets, and it is hereby urged 
that they continue their efforts in this direction. 

The committee wishes to express regrets on the pass- 
ing of Dr. Andrew S. Brunk and also to commend the 
Council on the selection of Dr. William A. Hyland as 
MSMS treasurer. The committee commends THE 
Journat of the MSMS for its forward looking policy 
and recommends the adoption of the report of THE 
JouRNAL. In regard to the public relations activities, 
the committee wishes to commend the public relations 
department for its past efforts. It is suggested, how- 
‘ver, that their program in the future be diverted to 


You have heard the motion. Is 
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emergency situations of a more professional 
nature, 

The Woman’s Auxiliary is to be especially commend- 
ed for its work during the past year. Special mention 
is here made for the time, effort and direction of their 
president, Mrs. Robert Breakey. 

The State Health Department is to be commended 
for its assistance to and fine co-operation with the 
MSMS during the past year. The committee approves 
the Council’s recommendations in respect to its contact 
and past relations with governmental agencies. Special 
mention is here made for the services rendered by Rus- 
sell Finch, M.D., and’ his associates in regard to the re- 
markable improvement made during the past four years 
in the Jackson prison. It is hoped that the same trend 
can be continued. 

The Council’s report on voluntary agencies and or- 
ganizations was reviewed and the adoption of The 
Council’s report is moved. 

The reference committee considered The Council’s 
report as recorded in the Handbook under the section 
listed as “Committees” and suggests the Committee on 
Study of Health and Accident Insurance be continued. 

The committee has carefully considered the matters 
referred to The Council by the 1951 House of Dele- 
gates and recommends the acceptance of the report of 
The Council as given in the Handbook. 

The reference committee recommends the adoption 
of the five recommendations of The Council as listed 
in the Handbook. ' 


Mr. Speaker, I move the adoption of the report of 
The Council as a whole. 


Tue SPEAKER: You have heard the motion. 
L. C. Carpenter, M.D.: I second the motion. 


Tue SpeAKER: Is there any discussion? 


All in favor of the motion say “aye”; opposed, “no.” 
The motion is carried. 


XIII—c. REFERENCE COMMITTEE ON 
STANDING COMMITTEES 


XIII—c (1) COMMITTEE ON POSTGRADUATE 
MEDICAL EDUCATION 


The report of the Committee on Postgraduate Med- 
ical Education was approved with a commendation for 
the excellent work accomplished in the past year. 


XIII—c (2) PREVENTIVE MEDICINE 
COMMITTEE 


Annual report approved. 


XIII—c (3). COMMITTEE ON RHEUMATIC 
FEVER CONTROL 


Annual report approved. 


XIII—c (4) CANCER CONTROL COMMITTEE 
Annual report approved. 
XIII—c (5) THE MATERNAL HEALTH 
COMMITTEE 
Annual report approved. 
XIII—c (6). COMMITTEE ON VENEREAL 
DISEASE CONTROL 
Annual report approved. 
XIII—c (7) COMMITTEE ON TUBERCULOSIS 
CONTROL 


The annual report was fully discussed with par- 
ticular emphasis to Section 1. The committee reports 
out this report with no recommendation. 


XIII—c (8). COMMITTEE ON INDUSTRIAL 
HEALTH 


Annual report approved. 




















































































































































































































































































































































































































































































XIII—c (9) MENTAL HYGIENE COMMITTEE 


Annual report approved. 


XIII—c (10). CHILD WELFARE COMMITTEE 


Annual report approved. 


XIII—c (11) COMMITTEE ON IODIZED SALT 

The annual report was approved with commendation 
for the fine work that has been done by this com- 
mittee through the past year and the many years pre- 
ceding. 


XIII—c (12). GERIATRICS COMMITTEE 


Annual report approved. 


XIII—c (13). COMMITTEE ON INFECTIOUS 
DIARRHEA 


No comment since no meetings were held. 


XIII—c (14). PUBLIC RELATIONS COMMITTEE 

The annua] report was approved with commendation 
for the fine work that this committee has continued to 
do in placing before the public the rele that the prac- 
ticing physician plays in the life of the American 
people. 


XIlI—e (15). LEGISLATIVE COMMITTEE 


The annual report was approved with commendation 
for its alert action during the past year. 


XII—c (16). MEDIATION COMMITTEE 
No comment since no meetings were held. 
Respectfully submitted, 
J. F. Beer, M.D., Chairman 
L. M. Bocart, M.D. 
L. F. Brown, M.D. 
H. L. Gorvon, M.D. 
James Licutsopy, M.D. 
WituiAm F. Stronc, M.D. 
I move the adoption of this report. 
THe SPEAKER: You have heard the motion. 
a second? 
C. I. Owen, M.D. | Wayne]: 1 second the motion. 
THe SPEAKER: Is there any discussion? 
All in favor signify by saying opposed, “‘no.” 
The motion is carried. 


Is there 


“aye’’; 


XIII—d. REFERENCE COMMITTEE ON 
SPECIAL COMMITTEES 

XIII—d (1). BEAUMONT RESTORATION 
COMMITTEE 

D. W. TuHorup, M.D.: The repert of this commit- 
tee was presented in Dry. Beck’s address this morning 
This committee is cognizant of the tremendcus amount 
of work which this repcit embodies and wishes to ap- 
plaud the efforts that have been made and the progress 
that this committee has achieved. 
ance of Dr. Beck’s report. 

THE SPEAKER: 
a second? 


R. A. Jonnson, M.D. | Wayne]: 


I move the accept- 
You have heard the motion. Is there 


I secend the mo- 


tion. 
THe Speaker: All in favor say “aye: opposed, 
“no.” The motion is carried. 


XIII—d (2). SCIENTIFIC RADIO COMMITTEE 

D. W. Tuorup, M.D.: The report of this commit- 
tee appears on page 115 of the Handbook. It is the 
opinion of the reference committee that the coverage 
obtained has appeared to be adequate and that the 
topics of the programs cover a wide field and are well 
diversified. We wish to emphasize the 
graph of this report and urge the 
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county societies in order that the programs may be 
carried by a larger number of stations. We wish tg 
commend this committee and wish 


them co 
success, and I move the acceptance of this repo: 
appears in the Handbook. 

THE SPEAKER: You have heard the motion. 
a second? 

Rocer V. WALKER, M.D. 
motion. 

THE Speaker: All in favor say “aye” 
“no.” The motion is carried. 


tinued 
t as it 


[5 there 


| Wayne]: I second the 


Opposed, 


XIII—d (3). ADVISORY COMMITTEE To 
WOMAN’S AUXILIARY 


Donatp W. Tuorup, M.D.: The committee ap. 
preves the committee report as printed in the Hand. 
book and wishes to reaffirm the commendation of the 
efforts of the Auxiliary and to give special praise to 
that organization’s competent President, Mrs. Robert 
Breakey. 

We move the acceptance of this report. 

THE SPEAKER: You have heard the motion. Is there 
a second? 

EUGENE 
motion. 


A. Ostus, M.D. |Wayne]|: I second the 
THE SPEAKER: 


All in favor say “aye” 
posed, “no.” 


: those op- 

The motion is carried. 

XIII—d (4). MICHIGAN STATE MEDICAL 
ASSISTANTS’ ADVISORY COMMITTEE 


Donatp W. Tuorup, M.D.: The renort of this 
committee is accepted as printed in the Handbook, and 
the members of the committee are 
their activity in this respect. 

I move the acceptance of the report. 

THE SPEAKER: 
a second? 

Harotp W. Witey, M.D. 


motion. 


commended for 


You have heard the motion. Is there 


|Ingham]|: I second the 


THE SPEAKER: 


All in favor of the motion say “aye”; 
opposed, “‘no.” 


The motion is carried. 


XITI—d (5). ADVISORY COMMITTEE TO NaA- 
TIONAL FOUNDATION FOR INFANTILE 
PARALYSIS 
Donatp W. Tuorup, M.D.: The Reference Com- 
mittee recommends the acceptance of this committee 
report as printed in the Handbook. I so move. 
THe Speaker: You have heard the motion. 

a second? 


Davin I. Sucar, M.D. |Wayne]: I second the 


tion. 


Is there 
no- 


Tur SPEAKER: Is there any discussion? All in favor 
say ‘aye’; opposed, “no.” The motion is carried. 

DonaLtp W. Tuorup, M.D.: I move the acceptance 
of the report of the Reference Committee as a whole. 

THE SPEAKER: You have heard the motion. 
a second? 

Ortro K. ENGELKgE, M.D.: 

THE SPEAKER: 
opposed, “no.” 


Is there 


I second the motion. 


All in favor of this motion say “ave”: 
The motion is carried. 


XII—e. REFERENCE COMMITTEE ON CONSTI- 
TUTION AND BY-LAWS 


XIII—e (1) CONSTITUTIONAL AMENDMENT TO 
ART. X—Sec. 2, RE TREASURER’S BEING 
MEMBER, EXECUTIVE COMMITTEE 
OF THE COUNCIL 


Myron G. Becker, M.D. |Gratiot-Isabella-Clare |: 


Section 2.: “‘The Executive Committee of The Coun- 
cil shall consist of its Chairman; Vice Chairman; Chair- 
man of the Finance Committee; Chairman of the 
County Societies Committee; Chairman of the Publica- 
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ion Committee; President; President-Elect; Secretary” 
and there we should add the word “Treasurer and the 
Speake: of the House of Delegates,’ completing the 
sentence. 
I move that the report of the committee be adopted. 
Rate A. Jonnson, M.D. [Wayne]: I second the 


motion 
Tue SPEAKER: You have heard the motion and the 
second J ; ; 7 
All in favor signify by saying “aye”; opposed, “‘no. 
The motion is carried. 


xuI—e (2). CONSTITUTIONAL AMENDMENT 
TO ART. X, SEC. 3 RE MAKING THE VICE 
SPEAKER OF THE HOUSE OF DELEGATES 
A MEMBER OF THE COUNCIL AND ITS 
EXECUTIVE COMMITTEE WITH POWER 
TO VOTE ONLY IN THE ABSENCE 
OF THE SPEAKER 


All in favor say ‘“‘aye”; opposed, “no.” The motion 
is carried. 
XllI—g. HYGIENE AND PUBLIC HEALTH 


RESOLUTION RE MIGRATORY 
LABORERS 


JosepH G. Motner, M.D. [Wayne]: In essence, 
this resolution takes cognizance of the fact that these 
people create a considerable public health and_ social 
problem. The resolution reads in termination as thus: 


“RESOLVED: That 

“1. Certain protective measures be instituted to pro- 
tect the taxpayers and to protect the health of the peo- 
ple of Michigan, and that 

“2. a reciprocal agreement between the State of 
Michigan and the various states from which these 
migratory laborers come be established whereby certain 
health requirements are necessary for employing these 
migratory laborers, and 

“3 that a guarantee be obtained from these re- 
spective states that the expense of welfare be assumed 
by these states from where these migratory laborers 


XIlI—g (1). 


come. 

Mr. Chairman, the Reference Committee on Hy- 
siene and Public Health in considering the resolution 
submitted by D. C. Bloemendaal, M.D., delegate of 
Ottawa County Medical Society, recognizes — the 
tremendous medical, public health and social problem 
which is precipitated by some 50,000 to 90,000 migrant 
workers. 

Your committee recognizes the fact that there is no 
specific state legislation which requires physical exam- 
inations or medical declarations of freedom from eithe1 


the active stage or the carrier stage of certain com- 
municable diseases. 
Nationalists are properly screened by the United 


States Public Health Service, who are examined for 
tuberculosis and other communicable diseases as well as 
for the carrier state of these communicable diseases. 
The application of this type of screening has been ruled 
illegal and discriminatory for citizens by the Attorney 
General of the United States. 

There has been an attempt made at a local level to 
have legislation passed which would require physical 
examinations and declarations of freedom from com- 
municable disease of all migrant workers and further 
proposed that it be a misdemeanor by an employer to 
hire a person who has not had these examinations. This 
proposed legislation died in committee. 

Your reference committee also realizes that these 
migrant workers pose a grave social and financial prob- 
lem to the State of Michigan. Although there exist 
laws in the various states of this country which provide 
for the care of those citizens who have social welfare 
ircblems or who are indigent and in need of general or 

ymmunicable disease medical care, the funds available 
1952 
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to these state agencies in many instances are so limited 
that they refuse to accept the financial burdens of 
those patients which they are directly responsible for if 
such patients are in another state. Actually, this type 
of disagreement exists between counties within a state. 
There is also the problem that these migrant workers, 
although they were born in Arkansas, Louisiana or 
Texas, have been away from their parent state for so 
long that theoretically they have lost their citizenship 
in their parent state and have spent a greater length of 
time in the State of Michigan, but have not acquired 
citizenship in Michigan. Actually many of these people 
are without settlement rights in any state. 

It is my understanding that the various branches of 
the state government, the State Health Department, the 
State Department of Social Welfare, the Michigan 
Crippled Children’s Commission, etc., attempt to collect 
from the state the settlement for such migrant workers 
but without a great deal of success. 

Your reference committee feels that not a great deal 
could be gained through attempted reciprocal agree- 
ments in view of the information we have herewith sub- 
mitted to you, nor would there be a great deal ac- 
complished by some type of alleged guarantee between 
states for payment for services rendered when actually 
legislation providing for the care of such people exists 
in the various states. 

Your reference committee has learned that the Gov- 
ernor of the State of Michigan has named a committee 
to study all the facets of the various problems created 
by the migrant workers and that the chairman of said 
committee is Professor Edgar Johnson, Professor of 
Education, Wayne University, Detroit, Michigan. We, 
therefore, Mr. Chairman, recommend a change in the 
proposed resolution as follows: 


“WHEREAS, the House of Delegates of the Michigan 
State Medical Society have knowledge of the fact that 
the Governor has appointed a committee to study the 
problems of migrant workers and that the chairman of 
said committee is Professor Edgar Johnson; now, there- 
fore, be it 


“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society recognizing many of 
the problems of the migrant workers and the impact 
upon the citizens of the State of Michigan that these 
problems have, be they medical cr social, wish to go on 
record as offering their assistance to said committee and 
urge that proper type of legislation be passed in the 
State of Michigan which weuld tend to alleviate this 
critical situation.” (See below.) 

Mr. Chairman, I move this change in the proposed 
resolution as submitted. 

RussE.tu A. SprinGer, M.D.: 

Otto K. ENGELKE, M.D.: 

I think it would be entirely appropriate that the 
MSMS instruct the proper committee to work with the 
groups who employ these migrant laborers in an un- 
official capacity, not through the passage of laws, and 
try to get them to agree to do a screening job at the 
place in which they are hired. 

I move to amend this resolution to that effect. 

THE SPEAKER: Is there a second to the amendment? 

G. Tuomas McKean, M.D. [Wayne]: I second the 
motion. 

Tue Speaker: All in favor of the amendment say 
“aye”; opposed, “no.” The amendment is carried. 

All in favor of the motion as amended say “‘aye’’; op- 
posed, “‘no.”” The motion is carried as amended. 


PRESIDENT-FOR-A-DAY—R. L. NOVY, M.D. 


Before we go to the next item of business we have on 
the agenda, we have something very important. 

Is President Beck in the room? Is Dr. Novy in the 
room? President Novy and President Beck will please 
step up to the platform. This is another one of these 
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rare occasions when we have two presidents at the 
same time. 

[The assembly arose and applauded as Dr. Beck and 
Dr. Novy approached the platform.] 

PresipENT Beck: Dr. Novy, because of your long, 
faithful and uncompensated service to the medical pro- 
fession and the people of Michigan, this House of 
Delegates this morning passed a motion declaring you 
President-for-a-Day. 

It gives me a personal pleasure to present to you this 
symbol of the Presidency of the Michigan State Med- 
ical Society. This honor, you richly deserve. 

[President Beck presented the symbol of office to 
President Novy.] 

PresweNt Novy: I fully appreciate what you fel- 
lows have done, and from the bottom of my heart, I 
thank you as I know it was meant in the best good 
will towards me and in appreciation of what I have 
tried to do for the Society. Thank you. [Applause]. 


INTRODUCTION OF MR. GEORGE COOLEY 


Tue SPEAKER: We have a visitor from Chicago in 
the audience: Mr. George Cooley of the AMA. 


XIII—h. REFERENCE COMMITTEE ON 
RESOLUTIONS 


XIII—h (1). LENIENCY IN ADMINISTRATION 
OF ACT 59 OF P.A. 1937 


Eucene A. Ostus, M.D. [Wayne]: 

“RESOLVED: That the Michigan State Medical 
Society recommend that properly qualified physicians 
be given reciprocity on a much more lenient basis, 
particularly as concerns the basic science laws; or that 
the latter be repealed.” 

The Committee on Resolutions recommends no action 
on this resolution. 

Mr. Speaker, I move that the report on this resolu- 
tion be accepted. 

THe SPEAKER: 
there a second? 

CrLaupvEe L. WEsToN, 
the motion. 


All in favor say “aye”; opposed, “no.” The motion is 
carried. 


You have heard the motion. Is 


M.D. [Shiawassee]: I second 


XIII—h (2). RE ACT 59 OF P.A. 1937 


Eucenge A. Ostus, M.D.: I might say we had a 
full attendance of the committee as well as a full room 
of visitors, all of whom entered into the spirit of the 
thing in a very fine fashion. At times you could hear 
a pin drop, and at other times it was difficult to hear 
the gavel, but all told, it was a profitable and very 
pleasant meeting. 

After listening to a great deal of testimony pro and 
con, the committee does not favor the passage of this 
resolution, but offers in its stead the following sug- 
gestions: 


“This Reference Committee recommends that action 
on this resolution be postponed until the 1953 session 
of the House of Delegates, and that the House instruct 
The Council to delegate to a Basic Science Study Com- 
mittee the responsibility of studying the effects of the 
amendments of 1952 to the Basic Science Act. This 
committee shall have an equal number of proponents 
and opponents of repeal of the Basic Science Act, with 
consultation with the Deans of the two Michigan med- 
ical schools and others conversant with problems of 
licensure and distribution of doctors of medicine 
throughout the State of Michigan. Further, this com- 
mittee recommends that the study committee be in- 
structed to report its findings to the House of Dele- 
gates during the 1953 session, when this resolution 
will automatically be referred by the Speaker to the 
proper reference committee.” (See below.) 


1604 


PROCEEDINGS OF THE HOUSE OF DELEGATES 





Mr. Speaker, I move the adoption of this portion of 
the report. 

R. Wa.tuace TEED, M.D. [Washtenaw]: I 
the motion. 

Epwarp D. Spaitpinc, M.D.: Before the dciegates 
vote on this rather important matter, I would like them 
to be conversant with some specific information which 
appeared in THE JourNAL, but which some of them 
may not recall, and I ask for a recess of five minutes 
that this may be put in their hands. 

I so move a recess of five minutes. 

Joun H. Scuiemer, M.D.: I second the motion, 

Tue SPEAKER: Is there any discussion? z. not, all 
in favor of the motion say “aye”; opposed, 

All in favor of the motion say “aye,” 
posed, ‘“‘no.”” The motion is carried. 

We will go into recess for five minutes. 


Support 


eel > Op- 


INTRODUCTIONS 


Tue SpEAKER: I shall take the opportunity during 
the recess to introduce our guests who are here from 
the State of Indiana. As I call their names, I ask them 
to rise. 

J. William Wright, M.D., President of the Indiana 
State Medical Society. Dr. Wright. [Applause| 

Donald Wood, M.D., Chairman of their Legislative 
Committee. [Applause] 

R. M. Carter, M.D., Chairman of the Committee on 
Chronic Illness and the Chairman of the Governor's 
Committee on Chronic Illiness. [Applause] 

Jim Waggoner, Executive Secretary. [Applause| 

F. L. Stone, M.D., Chairman of The Council of the 
Illinois State Medical Association. [Applause] 

This paper that has been presented to you by dis- 
tribution from Dr. Spalding you may recognize as his 
answer in the MiIcHIGAN STATE JOURNAL to an article 
written by Dr. Troost. 

I hope that many of you have previously read these 
articles and have given them study. I believe Dr. 
Spalding felt in presenting this that Dr. Troost had a 
chance to do that and had distributed in addition to 
his article in THE JouRNAL, reprints to many of the 
delegates. Both sides are represented. 

I now declare the recess ended. 

We have a motion on the floor. 

Epwarp D. Spatpinc, M.D.: I rise to a point of 
information. How long after three vears’ consideration 
of this question does this House of Delegates propose 
to devote to the discussion of the question before you? 

C. I, Owen, M.D. [Wayne]: I move that we post- 
pone consideration of this until tomorrow morning's 
session. 

THE SPEAKER: Is there a second to that motion? 

Harotp W. Witey, M.D. [Ingham]: I second the 
motion. 

THE SPEAKER: 
any discussion? 

[The question was called for.] 


Tue SPEAKER: All in favor of postponing the dis- 
cussion of this motion until tomorrow morning, the main 
motion, say “aye”; opposed, “no.” The motion is lost. 

Joun H. ScuHiemer, M.D. (Wayne): I wish to call 
attention to one other amendment to the Basic Science 
Law that I think is very important that is not con- 
tained in this paper, and that is the fact that the ex- 
aminers for the basic sciences cannot serve longer than 
two terms, consecutive terms, and then they must be 
retired for at least a period of ten years before they 
can be reappointed as examiners in the basic sciences. 
That, in my opinion, is a very important amendment. 

It prevents usurpation of power that comes with year 
after year in office, be it examiner or any other office. 

Tue SpEAKER: Is there other discussion on the main 
motion, the motion of Dr. Osius’ committee? 

Epwarp D. Spatpinc, M.D.: I rose to a point of in- 
formation. May I have an answer to the point? 
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Tue SPEAKER: What is your point, Doctor? 

Epwarp D. Spatpinc, M.D.: How long does this 
House of Delegates propose to discuss this question this 
evening ? 

Tue SPEAKER: Dr. Troost has the floor. Dr. Troost. 
I can’t answer Dr. Spalding’s question. If the House 
can answer it, that is what we are here for. 
FRANKLIN L. Troost, M.D. [Ingham]: The resolu- 
tion as adopted by the reference committee this after- 
noon is satisfactory to me, but I believe it should be 
amended a little, and I shall offer that amendment 
shortly. 

The amendment should be, I believe, not only to 
study how the Basic Science Law has been working 
during this coming year, but to study the law as well. 

I make that distinction for this reason. 

We have had presented to us tonight this paper 
which I hold and which I feel free to read from since 
it was passed out on the floor of the Society in which 
it says, “The article by Dr. Franklin L. Troost calling 
loudly for the repeal of the Basic Science Law.” Be- 
low that it says that some of the arguments make 
sorry reading. 

I have discussed this problem before. I have not en- 

gaged in personalities, and that I do not intend to do, 
but I do want to point out to you since this was a 
study committee, what kind of a study committee it 
was. 
In 1950 I was not a member of the House of Dele- 
gates, but the delegates of Ingham County brought in 
a resolution to repeal the Basic Science Law, and at 
that time it was decided to refer it to a study com- 
mittee. 

In our constitution and by-laws it reads that all 
deliberations of this body are to be governed by 
Robert’s Rules of Order unless otherwise specified, and 
what happened to our study committee? 

A study committee of seven was appointed. There 
was no known opponent to basic science on that com- 
mittee. That was strictly an illegal committee. Any 
study committee must have both sides, and the mi- 
nority side always has the right to file a minority report. 

Therefore, I called attention to vou gentlemen that 
when we passed this resolution of the study committee 
last year, that we passed the resolution of an illegal 
committee. 

This paper also reads, “on receiving the report of the 
study committee, and after quite prolonged debate,” 
and as mentioned by Dr. Spalding in the committee 
meeting this afternoon, after prolonged debate and a 
great deal of effort put upon it. I call to your atten- 
tion—and I have one if you haven’t—the 1951 Hand- 
book of Delegates in which it said this committee met 
twice. That was the prolonged study. It had two 
committee meetings, and I also have with me a copy 
of the minutes of one of those meetings. 

The committee met at 12:30 and recessed at 2, so 
I cannot believe that the committee which we appoint- 
ed last year could have spent a great deal of committee 
time. They had two meetings, one of them lasted an 
hour and a half, and therefore, Mr. President, I am 
not going to discuss basic science any. All I am dis- 
cussing is the motion before the House. 

I move that the report of the reference committee be 
amended to read “To study the Basic Science Law with 
particular reference to the effects of the recently enact- 
ed amendments.” 

THe SpeEAKER: Is there a second to the amend- 


ment? 

Harotp J. Merer, M.D. [Branch]: I support. the 
motion. ; 

Tue SprEAKER: Is there any discussion on the 


amendment—the motion as amended? 

All in favor of the amendment say “aye”; all in 
favor of the motion as amended say “aye’’; opposed, 
“no.” The motion as amended is carried, and the 
House is thus instructing the Council to appoint the 
committee as outlined in the motion. 
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(3). SEMI-ANNUAL SESSION 
HOUSE OF DELEGATES 


McGi..icuppy, M.D., (Ingham) 

“REsOLveD: That in the future the House convene for 
the consideration of such matters semi-annually and upon 
the occasion of the Scientific Meetings above mentioned,” 
in other words, at the time of the postgraduate institute 
in the spring and also at the annual meeting. 

The Committee on Resolutions does not favor the 
adoption of this resolution but offers in its stead the 
following: 
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XIII—h (3). AMENDMENT TO BY-LAWS CHAP. 
8, SEC. 4 RE SPECIAL SESSIONS OF THE 
HOUSE OF DELEGATES 


Chapter 8, Section 4 of the By-Laws of the Michigan 
State Medical Society be amended by adding the fol- 
lowing: 

“The House of Delegates may also be called into 
session at any time by the Speaker upon a two-thirds 
vote of The Council, or on petition of twenty-five per 
cent of the delegates. The purpose of such special 
sessions shall be stated in the notice to call.” 

I move that this report be approved. 

Joun H. Scuitemer, M.D.: I support the motion. 

Tue SPEAKER: The Chair believes that the delegates 
should take some action on this recommendation. There 
is a motion before the House whether you wish to ac- 
cept that motion, in which case it would have to be 
referred to a committee and left for further consideration 
tomorrow as an amendment to the by-laws. 

Is there a second to Dr. Osius’ motion? 

R. WaLLAcE TEED, M.D. [Washtenaw]: I second the 
motion. 

Tue Speaker: Is there any discussion? 

All in favor of considering that motion as an amend- 
ment to the by-laws? We are not considering the mo- 
tion as passed. We are considering it as acceptable for 
amendment in that form and laid over until tomorrow. 

Eucene A. Osius, M.D.: I move, Mr. Speaker, the 
adoption of the report as a whole with the exception of 
what has been placed upon the table. 

Tue SPEAKER: You have heard the motion. Is there 
a second to that? 

Craupe L. Weston, M.D. [Shiawassee]: 
the motion. 

Tue SPEAKER: All in favor of the motion say “aye”; 
opposed, “no.” The motion is carried. 

We thank you, Dr. Osius, for a busy job. I sat in on 
part of the deliberations of that committee and know 
that it was handled well. I assure you he was very fair 
to all who wished to express an opinion. 


I support 


XIII—f. REPORT OF THE REFERENCE 
COMMITTEE ON LEGISLATION AND 
PUBLIC RELATIONS 


XIII—f (1). EXPERT TESTIMONY 


Davin I. Sucar, M.D.: To amend Section 617.69 C.L. 
1948, being Section 27.918 M.S.A., by adding a new 
section as follows: 

Whenever, in a civil proceeding, a dispute arises be- 
tween experts, the court on its own motion, or on the re- 
quest of any party, may appoint one or more experts, 
not exceeding three on each issue, to investigate such is- 
sues and to testify at the trial. Such expert witness must 
be appointed from a panel designated by the Society, 
Association, Board or similar organization in his profes- 
sion or field, and the compensation of such person or 
persons shall be fixed by the court at a reasonable 
amount, and paid as directed by the court. The fact that 
such witness or witnesses have been appointed by the 
court shall be made known to the jury. Any party to the 
proceeding may also call other expert witnesses. 

Experts called by the court or by the parties in the 
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proceeding shall be permitted access to the persoiis, 
things or places under investigation for the purpose of 
inspection and examination. 

An expert witness may be asked to state his inferences, 
and these may be stated as a fact, whether these in- 
ferences are based on the witness’ personal observation, 
or on evidence introduced at the trial and seen or heard 
by the witness, or on his technical knowledge of the sub- 
ject, without first specifying hypothetically in the ques- 
tion the.data on which these inferences are based. An 
expert witness may be required, on direct or cross-exam- 
ination, to specify the data on which his inferences are 
based. 

‘Davin I. Sucar, M.D.: I move this resolution re Ex- 
pert Testimony be accepted. 

C. I. Owen, M.D.: I second the motion. 

Harotp J. Meier, M.D. |Branch|: The resolution 
states there will be not more than three expert witnesses 
on either side. Then in another part of the resolution it 
states anyone can call other expert witnesses. 

I can imagine it could well get into a filibuster unde 
such wording. 

Davin I. Sucar, M.D.: No, either side may call any 
witnesses or as many as they wish, but in a conflict of 
testimony, the court may call from a panel one up to 
three to inform him with regard to the testimony which 
may be of a technical nature so that he may better under- 
stand the conflicting testimoney. 

Epwarp D. Spatpinc, M.D.: On any one point. 

Haroip J. Merer, M.D.: So I-take it there is a limit 
as to the number of expert witnesses that could be called 
so you wouldn’t get into a filibuster procedure. 

Davin I. Sucar, M.D.: Not exceeding three on each 
issue as appointed by the court. 

THe Vice Speaker, M.D.:: 
question? 

Epwarp D. Spatpinc: May I say one word in 
explanation? As I said this morning, this is legal par- 
lance. This proposed amendment or addition to the state 
law was drawn by a committee of the Detroit Bar, and 
after very careful consideration, not only this year but 
of all the years’ work that had been done on this before. 
It was then considered by the joint committee, by men 
from the Detroit Bar and five men from Wayne County 
Medical Society, and had the unanimous approval of the 
five from Wayne County. 

It was then submitted to the Council of the Wayne 
County Medical Society and has their unanimous 
backing. 

This is a legal document drawn by lawyers, but with 
the advice of the medical profession. 

Tue Vice Speaker: I wonder if the Chair would 
ask Dr. Spalding a question that would clear up this 
issue. Do I understand the court is limited to three ex- 
pert witnesses on any one issue in the panel, but ob- 
viously there is no limit to the amount of expert test 
mony which counsel may obtain. 

Epwarp D. Spatpinc, M.D.: That is correct, sir. It 
is important that the court cannot deprive either side of 
presenting their case in the best way possible. This in no 
way short-circuits the presentation of cither side of the 
case by the two sides, but if the court is in doubt be- 

cause of extremely conflicting testimony from the experts 
on the two sides, the court himself by his own motion, 
may select one, two or three experts from a previously 
appointed panel on any one issue to advise him on this’ 
conflict. 

Tue Vice SPEAKER: Does that clear up the point 
now? The court is limited but counsel is not. 

Is there further discussion? 

All those in favor of the motion will say “aye”; op- 
posed, “‘no.” The motion is carried. 

* * ne 


Are you ready for the 


Tue Vice SPEAKER: This is the one about retirement. 
income deductions from doctors’ income tax, that it be 
referred back to those who introduced the resolution to 
be rewritten and re-introduced if they so wish. 


1606 





PROCEEDINGS OF THE HOUSE OF DELEGATES 





All those in favor say “aye” 


opposed, “no.” | Car. 
ried | 


IX—k. RE “CITIZENSHIP” 


Tue Vice SPEAKER: Now we will consider the one on 
the citizenship requirements for license in the State of 
Michigan. Is there a second to the motion which the 
chairman made? Was there a second to that motion? 

Epwarp D. Kinc, M.D. |Wayne]|: I second the mo. 

tion. 

Tue Vice SpeAKErR: This is open for discussion. 

RaLpH A. JoHNsON, M.D.: I should like to ask the 
chairman of the reference committee what happened to 
the original requirement on citizenship as it was pre- 
sented about a year ago here, and I ask that question be- 
cause it seems to me that with this current recommenda- 
tion from the reference committee, that interns and 
residents will not be permitted to come into Michigan 
for a two to three or four-year training period without 
a citizenship requirement. Am I correct on those points? 

D. I. Sucar, M.D.: We were informed by the man 
who introduced this resolution or sponsored it that this 
does not affect interns and residents, that at present they 
are taken care of by the State Board of Registration for 
Medicine and will not be affected by this. 

Joun H. Scuiemer, M.D.: 1 would like to have the 
last part of the committee’s substitute resolution read 
again. 

D. I. Sucar, M.D.: It was recommended to the spon- 
sors of this resolution that they incorporate these three 
considerations into their bill. 

1. Applicants to practice shall be graduates of a med- 
ical school approved by the AMA. 

2. They must have filed papers applying for citizen- 
ship. 

3. Temporary license covering the period required to 
become a citizen be granted and temporary license not 
renewable. 

FRANK A. WetserR, M.D.: May I call the attention 
of the committee to the fact that at the present moment 
whatever leeway is given to residents is entirely a ruling 
of the Board of Registration. The Board of Registration 
for Medicine is only hoping that what they say is cor- 
rect. Bill 301 definitely states that the qualifications foi 
licensure is citizenship. It says nothing about temporar\ 
licensure at all so we are in- danger that the residents, 
whenever anybody wishes to centest that law, will be 
barred from admission to hospitals exactly the same as 
graduates of any other accredited school. 

I think the committee ignored that fact. 

I would like to call your attention to this also that 
when the Board of Registration for Medicine made a 
ruling similar to this ruling that the Board has made at 
the present moment, only in the reverse direction, when 
they said that nurses may not practice nursing in the 
State of Michigan until they are citizens, the Attorney 
General reversed the rule on the basis it was contrary 
to the Fourteenth Amendment of the United States, and 
there is a Supreme Court decision on that basis. 

I think we want to be just a little bit cautious on how 
we move on this thing. 

The other thing is that Mr. Burns, our Executive Di- 
rector, and Dr. Foster, the Secretary of our Society, have 
told us that since the McCarran Bill has gone in, which 
vou remember was vetoed by the President and over- 
ridden by the Senate—since this McCarran Bill has come 
in, there is no such thing as first papers as declaration of 
intention for citizenship. If I am correct, that is the way 
I understood Mr. Burns, and that is the way I under- 
stood Dr. Foster, so the only thing that can happen is 
that a man that comes into this country has to wait five 
years before he can begin to practice medicine. 

I think we want to consider rather seriously a man 
coming into this country, and don’t misunderstand me. 
I am just as proud of being a doctor as any of you. If 
a cabinetmaker comes into this country, is it right for an 
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association or union or what-not to say, “You may not 
do this until you are a citizen.” 

I think there are some basic principles involved there. 
I think there is the danger we will lose our residencies in 
the first place because the committee is not willing to 
look carefully into this thing, so I would very strongly 
recommend that we proceed at least with caution. Go 
slowly. 

Epwarp D. Spatpinc, M.D.: In the light of Dr. 
Weiser’s discussion, may I move that this be recom- 
mitted ? 

Tue Vice SPEAKER: You may so move if you wish. 

RussELL A. SprinGER, M.D.: I second the motion. 
Tue Vice SPEAKER: The motion has been made and 
seconded by Dr. Springer that this matter be recommit- 
ted; in other words, referred back to the committee. 
Correct? 

RussELL A. SPRINGER, M.D.: 
tee consult with Dr. Weiser. 
THe Vice SpreAKeER: Is there discussion on Dr. 

Weiser’s moticn? The chairman wishes to discuss. 

Davip I. Sucar, M.D.: Gentlemen, that is exactly 
what we wanted to do. That was all our intent was, to 
refer it back with these recommendations. I was given 
to understand, Dr. Weiser, by you this afternoon, and I 
ask vou if this would apply to residents and interns, and 
your answer was that no, they were taken care of under 
the State Board of Registration. 

Frank A. Weiser, M.D.: If I may interrupt, I 
stated very clearly that the Board of Registration has 
made this ruling without benefit of anybody, and if any- 
body wished to contest it, that nobody knows how they 
would rule on this thing. It was purely a Board of 
Registration for Medicine ruling. 

Tue Vice SPEAKER: Dr. Troost, of Ingham. 

FRANKLIN L. Troost. M.D.: I would like to agree 
with Dr. Spalding that this be 1ecommitted. |Laughter| 

I may have a little infcrmation for vou on this. As 
vou know. I am a former member of the State Board of 
Registraticn. It seems the Governor and I are not of the 
same Party. When I was on the Board of Registration 
some years ago, I introduced a mction into that body that 
the citizenship clause as held in the rules and regulations 
at that time be eliminated. 

This was passed by the Board of Registration. but at 
about the same time the Supreme Court of the State of 
Michigan held that the citizenship clause could not be 
put in there, that it was illegal. 

Now, in regard to this bill which was passed last vea 
as we sent it to the legislature, we said nothing about 
citizenship, but I understand that the legislature them- 
selves put that in. 

As far as I know. no one has challenged it. I agree 
that citizenship should not be a requirement. 

Tue Vice SPEAKER: Is there further discussion on 
the motion to refer back to committee? 

|The question was called for. | 

Tue Vice SPEAKER: Al] those who wish to refer it 
back to the committee respond by saying ‘aye’; op- 
posed, “no.” It is referred back to committee. 


And that the commit 


XHI—i. REFFRENCE COMMITTEE ON 
MEDICAL SERVICE AND PREPAYMENT 
INSURANCE 


WarrREN W. Bascock, M.D. [Wayne]: 


XII—i (1). SIMPLIFIFD INSURANCE 
REPORTING FORMS 


“RESOLVED: That the House of Delegates proceed in 
whatever fashion necessary to implement its. action of 
1950, and arrange for preparation and distribution to the 
members of MSMS of a Simplified Insurance Reporting 
Form which satisfies the intent of the resolution enacted 
in 1950.” 
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The committee was in agreement with the resolution 
as submitted, save for a change in English in which the 
resolution was amended to read as follows: The com- 
mittee approved the intent of the resolution, but felt that 
it could be implemented by changing the final resolution 
to the following: 


“RESOLVED: That the House of Delegates in- 
struct The Council of the MSMS to implement in 
whatever fashion necessary the action of 1950 House 
of Delegates and arrange for preparation and distribu- 
tion to the members of MSMS of a Simplified Insur- 
ance Reporting Form which satisfies the intent of the 
resclution enacted in 1950.” 

I move the adoption of the amended resolution. 

Tue Vice SPEAKER: Is there a second to the motion? 

Ropert D. Risk, M.D. |Muskegon]|: I second the 
motion. 

All those in favor say “aye’ 
tion is carried. 


>; opposed, “no.” The mo- 


XITI—i (2). FEES FOR SURGICAL ASSISTANTS 


(3 RESOLUTIONS) 


WarRREN W. Bascock, M.D.: Next considered by the 
committee were three resolutions that were considered to- 
gether because the intent of each resolution was similar. 
These three resolutions were as follows: The first one 
again by Dr. Thorup. 

“RESOLVED: That the Michigan State Medical So- 
ciety, through its House of Delegates, convened Septem- 
ber 22, 23, 1952, at Detroit, Michigan, request the vari- 
ous insurance companies. and Blue Cross in particular, 
operating in the State of Michigan, that some provision 
be made to compensate surgical assistants in hospitals 
where there is no intern or resident.” 

The other resolution was by Dr. Fenton of Wayne: 

“RESOLVED: That the Michigan Blue Shield be re- 
quested to revise their fee schedule to provide for as- 
sistant’s fees on major surgical procedures.” 

And the third resolution, also by Dr. Fenton: 

“RESOLVED: That the uniform fee schedule for gov- 
ernmental agencies be amended to provide for an as- 
sistant’s fee on major surgical procedures.” 

After active discussion by the committee it was felt 
that because of the extremely controversial nature of 
the problems involved, problems pertaining to basic 
medical ethics and governmental services, that it was 
impossible for the committee to reach a just and fair 

decision at this time. It was therefore recommended 
that these three resolutions be referred to The Council 
with the recommendation that a study committee be 
formed by The Council to investigate the problems 
brought up by these three resolutions and renort back 
at the next annual meeting of the House of Delegates. 

I submit this motion for your consideration. 

Tue Vice SPEAKER: Is there a second to the motion? 

Ratpu A. Jonnson, M.D.: I second the motion. 

THE Vice SPEAKER: The motion is now open for dis- 
cussion, 

WarrREN W. Bascock, M.D.: I move that the report 
of the committee as a whole be adopted. 

Russe. A. SprinGeR, M.D.: I second the motion. 

Tue Vice SPEAKER: All those in favor say “aye;” 
opposed, “no.” (Carried) 

The meeting was recessed at ten-fifteen o'clock. 






TUESDAY MORNING SESSION 
September 23, 1952 


The meeting convened at ten-twenty o'clock with 
R. H. Bakér, M.D., the Speaker, presiding. 

The next item of business is unfinished business. Is 
there some unfinished business? 
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IX—p. MOTION: RE LEGISLATION 
CONCERNING RECALCITRANT TB 
PATIENTS 


G. Tuomas McKean, M.D.: As a member of the 
Tuberculosis Control Commission, I was remiss last night 
in not bringing up for further consideration the report 
of the reference committee in regard to the report of 
the Tuberculosis Control Commission. 

This did cause some controversy in the committee hear- 
ing, and I spoke at some length at that time and thought 
some one else was going to speak last night who did not 
speak. 

I would like to introduce a motion at this time in 
regard to the report of the Tuberculosis Control Com- 
mittee, but as it differs from that report to some extent, 
perhaps it should be new or you can rule as you please, 
Mr. Speaker. 

The motion is to the effect that the House of Dele- 
gates instruct the Legislative Committee to co-operate 
with the State Health Department in the promotion of 
legislation to improve disciplinary measures against re- 
calcitrant tuberculosis patients. 

Tue SPEAKER: I accept that as a motion. Is there 


a second? 

JosepH G. Motner, M.D. (Wayne): I second the 
motion. 

Tue Speaker: Is there any other discussion on this 
motion? 


Joserpu G. Motner, M.D.: I think probably I might 
speak to the background of this suggestion on the part 
of the State Department of Health and State Sanato- 
rium Commission. As far as our tuberculosis rules and 
regulations are concerned which have been adopted by 
the State Advisory Council of Health—and I happen 
to be a member of that body—they are rather innocuous 
and certainly do not carry the teeth in them they should. 
When a recalcitrant patient leaves any tuberculosis 
sanatorium, we are faced with the great difficulty of 
getting the patients back. Actually, the thing the State 
Health Department is trying to do, and the State Sana- 
torium Commission, is to apply the same type of teeth 
in their tuberculosis rule and regulation as presently ap- 
plies to communicable diseases. 

I doubt if anybody in this House of Delegates would 
have any quarrel with that. I am sure you recognize 
the facts as far as tuberculosis is concerned. It is equally 
as much a problem as any other communicable disease. 

May I, for your benefit, abuse your time for just a 
moment? This is reading from the Rules and Regulations 
of the Michigan State Department of Health. 

Penalties for violation of State Health Department 
rules and regulations are provided for in Act 146, Public 
Acts of 1919, Section 12 as follows: “Any person vio- 
lating any regulation, rule or order of the State Health 
Commissioner or that of the State Advisory Council of 
Health, shall be deemed to be guilty of a misdemeanor 
and on conviction thereof shall be subject to a fine of 
not more than two hundred dollars or to imprisonment 
in the county jail for not more than six months or both.” 

Actually, the thing the State Health Department is 
trying to do is to interpolate and include in their rules 
and regulations for the control of tuberculosis the same 
stipulation. 

The precedent has been established, and I am sure the 
State Health Department wants your endorsement to 
include that in tuberculosis. The amateur “lawyers” tell 
us as far as these rules and regulations are concerned, 
which is the general communicable disease rule and regu- 
lation, it is applicable to the tuberculosis rule and regu- 
lation, and that is the interpretation we would put on it 
as amateurs, but the Attorney General’s office tells us it 
does not, and when we go to court with these cases, we 
get sloughed off. 

I trust that you will give favorable consideration to 
the resolution that was submitted by Dr. McKean. 

Tue SPEAKER: All in favor of the question say “aye”; 
opposed, “no.” It is carried. 
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IX—q. RE ENDORSING WORK OF WORL)D 
MEDICAL ASSOCIATION 


Eucenge A. Osius, M.D.: 
tlemen: 
tions: 

“WHEREAS, the World Medical Association is an 
association of the national Medical Associations of forty. 
three countries of the free world, and 

“WHEREAS, this association is the only international 
association which can speak for the practicing physicians 
of the world, and 

“WHEREAS, there are an increasing number of health 
problems being decided on an international basis, and 


_ “WHEREAS, there is an increasing need tor an asso- 
ciation to represent the practicing profession, and 


“WHEREAS, the American Medical Association is one 
of the founder members of the World Medical Associa- 
tion, and 

“WHEREAS, the American Medical Association is 
also one of the founder corporate members of the United 
States Committee, Inc., of the World Medical Association 
and has urged physicians of the United States to become 
individual members of the United States Committee, Inc.; 
therefore, be it 

“RESOLVED by the House of Delegates of the Mich- 
igan State Medical Society: That it endorses the work 
of the World Medical Association and of its supporting 
United States Committee, and be it 


“FURTHER RESOLVED: That the House of Dele- 
gates of the Michigan State Medical Society urges the 
members of the Michigan State Medical Society to be- 
come individual members of the United States Commit- 
tee, Inc., of the World Medical Association, and thereby 
aid in the elevation of standards in medical education 
and medical care throughout the world and ensure that 
the opinions of the practicing physicians of the world 
are adequately represented before various international 

ies.” 

Tue SPEAKER: This resolution will be referred to 
the Reference Committee on Legislation and Public 
Relations. 


XIII—e (4). ABOLISH COMMITTEE: ON DISTRI- 
BUTION OF MEDICAL CARE 


The Committee on Constitution and By-Laws has 
something to report. Dr. Becker. 

Myron G. Becker, M.D.: There was a resolution 
presented on the floor to abolish the Committee on 
Distribution of Medical Care. Your reference commit- 
tee moved the acceptance of this resolution, and Mr. 
Speaker, I so move that this be adopted. 

Tue SPEAKER: Is there a second to the motion? 

ELBERT S. PARMENTER, M.D. (Alpena-Alcona- 
Presque Isle): I second the motion. 

Tue SpeAKER: You have heard the motion. It is 
seconded. Is there any discussion? If not, all in favor 
say “aye”; opposed, “no.” It is carried. 


Mr. Speaker and Gen. 
I would like to present the following resoly. 


>’ 


XIII—e (5). RE “SESSION” AND “MEETING” 


Myron G. Becker, M.D.: There is another matter 
that was .brought up last night about a change of 
wording in the By-Laws on page 154 and 155 in the 
Handbook. At the bottom of each page appears “An- 
nual meeting.” Now, it was thought at the time it 
should be changed to “Annual session” because our 
congregation here each year is called an “Annual ses- 
sion,’ but this annuai meeting that it refers to here 
is the annual meeting of The Council only, so it 
should be left as it stands in the Handbook, but there 
was a resolution brought up to make that change 
yesterday. Mr. Speaker, I now move that resolution be 
not adopted. 

THE SPEAKER: 
a second? 

WarREN W. Bascock, M.D.: 


You have heard the motion. Is there 


I second the motion. 
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Tue SPEAKER: All in favor of that motion say 
“ave: opposed, “no.” The motion is carried. There 
will be no change. 

Myron G. Becxer, M.D.: I move the adoption of 
the report as a whole. 


WarrEN W. Bascock, M.D.: I second the motion. 


Tur SPEAKER: You have heard the motion. 
All in favor say “‘aye;” opposed, “no.” The motion 
js carried. 


WarrEN W. Bascocx, M.D.: I move that the House 
of Delegates convene at seven-thirty tonight. 

Max L. Licuter, M.D.: I second the motion. 

Tue SPEAKER: It has been moved and seconded that 
the House of Delegates convene at seven-thirty tonight. 
Is there any discussion? 

All in favor of the motion say “aye; 
The motion is carried. 
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opposed, “no.” 


RE SPECIAL SESSIONS OF HOUSE 
OF DELEGATES 


Eucene A. Ostus, M.D.: Committee on Resolutions 
pertaining to a second meeting. Is that in order at this 
time? 

Tue SPEAKER: Yes, Doctor. 

There is a supplemental report from the Resolutions 
Committee. Dr. Osius. 

Eucene A. Ostus, M.D.: This is taking up the reso- 
lution No. 3 that was presented to the Committee on 
Resolutions yesterday and has to do with the resolution 
introduced by Dr. McGillicuddy of Ingham County. 

“RESOLVED: That in the future the House convene 
for the consideration of such matters semiannually and 


XIII—h (3). 


upon the occasion of the Scientific Meetings above 
mentioned.” This refers to the Michigan Clinical 
Institute. 


The committee last night did not advise the adoption 
of that but substituted the following: 

The Committee on Resolutions does not favor the 
adoption of this resolution but offers in its stead the 
following: 

Chapter 8, Section 4 of the By-Laws of the Michigan 
State Medical Society be amended by adding the 
following: 

“The House of Delegates may also be called into 
session at any time by the Speaker upon a two-thirds 
vote of The Council, or on petition of 25 per cent of the 
delegates. The purpose of such special sessions shall be 
stated in the notice to call.” 

I move that the amendment of the committee be 
adopted. 

Ciaupe L. Weston, M.D. (Shiawassee) : 
the motion. 

Tue SpEAKER: Are you ready for the question? 
All in favor say “aye; opposed, “no.” It is carried. 
That will be an amendment to the by-laws. 

Eucene A. Osius, M.D.: I move the acceptance of 
the report of the committee in its entirety. 

THE SPEAKER: Is there a second? 

R. WatitAce TEED, M.D.: I second the motion. 

Tue Speaker: All in favor of that motion say 
“aye; opposed, “no.” It is carried. 


I support 


SUGGESTIONS WELCOMED FOR IMPROVEMENT 
OF MEDICAL PUBLIC RELATIONS 


Arcu Watts, M.D. (Wayne): I would like to make 
a few comments regarding our public relations program. 

We have one of the largest, most representative pro- 
grams right in the State of Michigan on public relations. 
We are spending a great deal of the money that you 
men are paying in dues. Throughout the year, as chair- 
man of this committee, I have had many criticisms 
offered by individuals, and at this time I would like— 
if there are any that have constructive criticisms—to 
have them offered to us. We would be very happy to 
have them. 

If they have nothing constructive to offer in regard 
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to our program, we have set up a large budget. The 
Council has favored that budget and we are in the 
process of carrying out that program. 

I had the privilege of being in Chicago two weeks 
ago at the AMA Public Relations Convention, and at 
that time I realized how far ahead Michigan is in its 


public relations. Everyone was coming and asking 
Michigan men who were represented there in our execu- 
tive staff what we were doing, and the entire program 
carried out in those two days was based upon the pro- 
gram which Michigan has been carrying out for the past 
three years. I would therefore like to take this oppor- 
tunity to ask those men who have criticisms of our public 
relations program in the State of Michigan, to present 
them for our consideration. I don’t like this gibing and 
criticizing without an opportunity to answer those criti- 
cisms. Thank you. 


Tue SPEAKER: It is an important thing for your con- 
sideration. There were no motions brought up at this 
session of the House of Delegates pertaining to this, 
but Dr. Walls, as the chairman, has given you an op- 
portunity to express yourselves frankly and openly. 


IX—r. MOTION: COMMITTEE TO REPORT ON 
PRESS RELEASES OF AMA PUBLIC RELATIONS 


Secretary Foster reported on Press Releases re AMA 
Public Relations, and a thorough discussion followed. 

Tue SPEAKER: Is there any one who wishes to com- 
ment further? Is there any one who wishes to make a 
motion on this AMA thing? 

EuceNnE A. Ostus, M.D.: I would suggest that you 
appoint a small committee to read the article and to 
report back to us and make a few recommendations and 
not go at this thing half cocked. I think there should be 
some answer to it, but I think you should be careful as 
to how you answer it. 

I make a motion that you appoint a committee of 
not more than three to read the article and to report to 
us with some possible recommendations for our rec- 
ommendation. 

Mitton A. Daruinc, M.D. (Wayne) : 
motion. 

THE SPEAKER: 


I second the 


You have heard the motion. All in 

favor, say “aye; opposed, “no.” The motion is carried. 
The Chair appointed as the committee: E. F. Sladek, 

M.D., E. A. Osius, M.D., and Ralph Johnson, M.D. 


XIII—f (2). ENDORSING WORK OF WORLD 
MEDICAL ASSOCIATION 


The resolution on the World Medical Association was 
unanimously approved by the Reference Committee on 
Legislation and Public Relations. A motion was made 
for its adoption. 

G. Tuomas McKean, M.D.: I support the motion. 

Tue SPEAKER: You have heard the motion. It has 
been seconded. 

All in favor say, “aye;’ 
carried. 


5 


opposed, “no.” The motion is 


XIII—f (3). SUPPORT OF KEOGH-REED BILLS 
IN CONGRESS 


Davin I. Sucar, M.D.: 


“WHEREAS, it has come to the attention of the 
members of this Society that legislation has been pro- 
posed to permit doctors to provide a retirement fund, 
and make deductions providing for retirement fund from 
income tax; therefore, be it 


“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society go on record as support- 
ing such legislation, namely such as is embodied in the 
Keogh Bill, by whatever means it has at its disposal.” 

This was unanimously approved by the committee, and 
I move its adoption. 

Tue SPEAKER: You have heard the report. 
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EuGene A. Osius, M.D.: I support the motion. 
All in favor of the motion say “aye; opposed, “no.” 
The motion is carried. 


XIII—f (4). REPEAL OF CITIZENSHIP IN 
MEDICAL PRACTICE ACT 


Davin I. Sucar, M.D.: The amendment to Section 3, 
Act. No. 172, PA 1952 of the State of Michigan, as 
read last night and submitted by Dr. Krieg, has been 
unanimously disapproved by your committee. 

Those who were interested in it met with us and gave 
us splendid co-operation, and the following substitute 
Resolution meets with their approval and unanimous 
approval of the committee. 

I will read just two short paragraphs. 

Amendment to Section 3, Act No. 172, Public Acts of 
the State of Michigan. 

“WHEREAS, Section 3, Act. No. 172, Public Acts of 
the State of Michigan does not provide for licensing of 
noncitizen doctors of medicine in training in accredited 
hospitals; and 

“WHEREAS, this creates a hardship in obtaining per- 
sonnel for professional operation of the hospital in giving 
adequate care to the patient; be it 

“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society instruct The Council 
and legislative committee to obtain legislation which 
will permit temporary licensing of noncitizen doctors of 
oer while in training in accredited hospitals; and 

it 

“FURTHER RESOLVED: That Act No. 172 be 
amended to permit temporary licensing of qualified doc- 
tors of medicine during their period of obtaining nat- 
uralization. Such temporary license be for a period not 
to exceed five years and not renewable.” 

I make a motion this be approved. 

Mitton A. Darirnc, M.D.: I second the motion. 

CLARENCE I. Owen, M.D.: Point of information! As 
part of the discussion of the committee, I would like to 
tell you something about the reasons I believe citizenship 
should have some bearing on licensure to practice 

medicine. 

You may not know that an alien can come into this 
country and if he declares his intention of not becoming 
a citizen, he is excused from all military service. In 
other words, if we license doctors to practice medicine 
that were not citizens or who have not declared their 
intentions of becoming citizens, they may stay here and 
practice and have no obligation to serve in the armed 
forces. 

At the present time, we have a doctor draft. All of 
you are familiar with that, and all of you who are 
under fifty are subject to that draft. Someone might 
come along from Canada or England or Australia, sit 
on the corner opposite you, and practice as long as he 
desires by not becoming a citizen, and you might have 
to go into the service. 

Tue SPEAKER: All in favor say “aye;” opposed, “no.” 
The motion is carried. 

Davin I. Sucar, M.D.: I would like to ask now for 


a resolution approving the entire action of this committee 
to make it official. 


I make that as a motion. 

Mitton A. Daruinc: I second the motion. ; 

Tue SPEAKER: It has been moved and seconded to 
approve the report as presented. 


All in favor say “aye; opposed, “no.” It is carried. 


XIII—j. REPORT OF THE REFERENCE COM- 
MITTEE ON SPECIAL MEMBERSHIPS 
ELtmer C. Texter, M.D.: 


The Committee on Special Memberships had a full 


membership meeting yesterday, and the nominations were 
approved. 


The committee wishes to recommend to the House of 
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motion. 


is carried. 


Delegates the following members to be elected Emerity, 
Members. 

Barry—Edgar T. Morris, M.D., Nashville 

Gratiot—Wilkie M. Drake, M.D., Breckenridge 

Wayne—Mortimer E. Danforth, M.D., Detroit 

William E. Keane, M.D., Detroit 
Henry A. Luce, M.D., Detroit. 

This last name was submitted for Emeritus Member. 
ship, and the committee feels that the House should go 
on record, in view of the fact that Dr. Luce has done 
so much as Speaker, President and Senior Delegate to 
AMA. I move that Dr. Henry Luce, M.D., be elected to 
Emeritus Membership. 

OutverR B. McGituicuppy, M.D.: I 
motion. 

THE SPEAKER: Is there any discussion? 

All in favor of the motion say “aye;”’ opposed, “no.” 
It is carried. 

Ermer C. Texter, M.D.: Mecosta-Osceola-Lake, 
B. L. Franklin, M.D., Remus, was elected a Life Mem- 
ber in 1948. The committee recommends he be elected 
to Emeritus Membership now. I so move. 

Tue Speaker. Is there a second? 

G. Tuomas McKgan, M.D.: I second the motion. 

Tue Speaker: Is there any discussion? 

All in favor of the motion say “‘aye;” opposed, “no.” 
It is carried. 

Eimer C. Texter, M.D.: The committee wishes to 
recommend to the House of Delegates that the follow- 
ing members be elected to Life Membership. 

Gratiot—William E. Barstow, M.D., St. Louis 

Jackson—Clyde A. Leonard, M.D., Jackson 

Kent—Edward C. Morey, M.D., Grand Rapids 

(This nomination was approved by the Executive 
Committee, April 23, 1952, as part of this membership 
was served in the State of Ohio.) 

Branch—B. W. Culver, M.D., of Coldwater 

Calhoun—Willard M. Putnam, M.D., Battle Creek 

Ingham—Earl H. Foust, M.D., Lansing 

Monroe—John F. Hefferman, M.D., Carleton 

Monroe—Olin E. Parmalee, M.D., Lambertville 

Muskegon—Charles J. Bloom, M.D., Muskegon 

Oakland—John S. Lambie, M.D., Birmingham 

Oakland—Harry A. Sibley, M.D., Pontiac 

Oakland—Charles A. Neafie, M.D., Pontiac 

Oceana—Arthur R. Hayton, M.D., Shelby 

Tuscola—Harry A. Barbour, M.D., Mayville 

Washtenaw—Udo J. Wile, M.D., Ann Arbor 

Wayne—Albert E. Bernstein, M.D., Detroit 

Chester A. Doty, M.D., Detroit 
Clayton J. Ettinger, M.D., Detroit 
Nathaniel Gates, M.D., Detroit 

Ledru O. Geib, M.D., Detroit 

Thomas F. Keating, M.D., Detroit 
Donald H. McRae, M.D., Detroit 
Rudolph L. Pfeiffer, M.D., Detroit 
Jean P. Pratt, M.D., Detroit 

Frank J. Sladen, M.D., Grosse Point 
Wm. P. Woodworth, M.D., Detroit 


I move that these men be elected to Life Membership. 
Tue Speaker: Is there support to this motion? 
~Myron G. Becker, M.D., I support the motion. 
Tue SPEAKER: Is there any discussion? 

E_mer C. Texter, M.D.: The committee wishes to 
recommend to the House of Delegates the following 
members be elected for Honorary Membership. 

Ingham—LeRoy A. Potter, Lansing 

Ottawa—Paul de Kruif, Ph.D., Holland 

Ionia-Montcalm—D. Hale Brake, State Treasurer, 

Lansing 

I move they be elected to Honorary Membership. 

THE SPEAKER: Is there a second? 

Harotp W. Winey, M.D. (Ingham) : 


support the 


I second the 


THE SPEAKER: Is there any discussion? 


All in favor say, “‘aye;” opposed, “no.” The motion 
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Emer C. Texter, M.D.: The committee wishes to 
recommend to the House of Delegates that the following 
members be elected for Retired Membership. 
St. Clair—Frank V. Carney, St. Clair 
Genesee—Clifford P. Clark, M.D., Lake Fenton 
Wavne—C. Fremont Vale, M.D., Detroit 
Dean R. Brengle, M.D., Wellington, Kansas 
St. Clair—Charlton A. Macpherson, M.D., St. Clair 
The men 1 am going to mention afterwards were in 
good standing at the time they were given Retired Mem- 
berships, and therefore, we ask that they be so accepted 
and elected by the MSMS House of Delegates without 
further payment of dues. 
I would ask for an opinion from the Chair. 
Tue SPEAKER: Were they in good standing at the 
time they were retired? 
E_mer C. Texter, M.D.: Yes, they were in good 
standing at the time they were retired. These are men 
from Wayne who have had 1951 dues paid. 
Wayne—Walter A. Briegel, M.D., Detroit (1951 paid) 
William A. Berkey, M.D., Detroit (1951 
paid) 
Guy Breon, M.D., Detroit (1951 paid) 
James J. Drake, M.D., Ft. Lauderdale, Fla. 
(1951 paid) 
Frank MacMullen, M.D., Boca Raton, Fla. 
(1951 paid) 
Howard J. Porter, M.D., Romulus 
I move that these men be elected to Retired Member- 
ship. 
Tue SPEAKER: Is there a second to that motion? 
Rocer V. WALKER, M.D.: I second the motion. 
Tue SPEAKER: All in favor of the motion say “aye ;” 
opposed, “no.” It is carried. 


IX—s. MOTION: COMMITTEE TO STUDY 
REQUIREMENTS FOR SPECIAL MEMBERSHIP 


J. S. DeTar, M.D.: I move that the Speaker of this 
House be instructed by this House of Delegates to ap- 
point a committee of this House of Delegates to draft 
amendments to Chapter 5, Sections 4, 5, 6 and 7, page 
146, regarding retired, emeritus, honorary, life member- 
ships and associate memberships to clarify the require- 
ments therefor, this committee to report during the 1953 
session of the House. 

R. WALLACE TEED, M.D.: I second the motion. 

Tue SPEAKER: All in favor of that motion say “aye;” 
opposed, ‘“‘no.”” The motion is carried. The committee: 
E. D. Spalding, M.D., R. W. Teed, M.D., R. A. Springer, 
M.D., D. W. Thorup, M.D. 

Evtmer C. Texter, M.D.: The committee wishes to 
recommend the following doctors who are temporarily 
out of practice due to illness or postgraduate medical 
studies for Associate Membership. 

Wayne—Bernard W. Agranoff, M.D, Detroit 

Russell M. Cashen, M.D., Detroit 

James D. Collins, M.D., Detroit 

William J. Dinnen, M.D., Military Service 

E. N. Dolman, M.D., Detroit 

Henry T. Holt, M.D., Grosse Point Farms 

John K. Orwood, M.D., Detroit 

Raymond J. Reichling, M.D., Detroit 

J. J. Watts, M.D., Detroit 
Delta-Schoolcraft—Morris W. Lambie, M.D., Powers 

(physically disabled) 

Jackson—Samuel L. Miller, M.D., Jackson 
Genesee—W. Claire Baird, M.D., Flint 
Bay—wWilliam S. Reed, M.D., Ann Arbor 
I so move. 
Tue SPEAKER: Is there support? 
WarrEN W. Bascock, M.D.: I support the motion. 
Tue SpeEAKER: Is there any discussion? 
All in favor say “aye;” opposed, “no.” 


is carried. 
E_mer C. Texter, M.D.: Resotvep: That the fol- 


lowing members from Washtenaw County Medical So- 
ciety be elected to Associate Membership in the MSMS. 


The motion 


DecemBer, 1952 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


William Arendshorst, Holland 
Melvin H. Becker, Ann Arbor 
Melvin D. Bivens, Ann Arbor 
Wesley H. Bradley, Ann Arbor 
Jerome F. Cordes, Ann Arbor 
Owen W. Doyle, Ann Arbor 
C. Thomas Flotte, Ann Arbor 
Robert J. Gaukler, Pontiac 
Richard D. Goldner, Ypsilanti 
Theodore G. Kabza, Ann Arbor 
Lloyd J. Lemmen, Holland 
Robert B. McCloskey, Ann Arbor 
W. Rutledge Miller, Ann Arbor 
James C. Neering, Ann Arbor 
Charles L. Nord, Ann Arbor 
J. Stephen Phalen, Reno, Nevada 
William Rottschafer, Ann Arbor 
Norman L. Banghart, Ann Arbor 
Ronald C. Bishop, Ann Arbor 
George E. Block, Ann Arbor 
Kenneth E. Burke, Ann Arbor 
Hodge N. Crabtree, Ann Arbor 
Robert M. Epstein, New York, N. Y. 
Graydon R. Forrer, Ypsilanti 
Raymond W. Goldblum, Pittsburgh, Pa. 
Norman S. Hayner, Ann Arbor 
George H. Koepke, Ann Arbor 
Aaron B. Lerner, Ann Arbor 
Russell F. Miller, Ann Arbor 
Thomas P. Nash, III, Henning, Tenn. 
Tom E. Nesbitt, Ann Arbor : 
John A. Pennington 
Robert Rapp, Ann Arbor 
Ralph W. Ryan, Ann Arbor 
Edward B. Scott, Salt Lake City, Utah 
Kathryn N. G. Scott, Salt Lake City, Utah 
Holbrooke S. Seltzer, Ann Arbor 
Herbert H. Spencer, Ann Arbor 
William M. Tappan, Ann Arbor 
David C. Valder, Ann Arbor 
Gail H. William, Ann Arbor 
Charles H. Willison, Midland 
James A. Maher, Ann Arbor 
Fred J. Hodges, III, Ann Arbor 
I move they be elected as associates. 
R. WaLLace TEED, M.D.: Support. 
THE SPEAKER: Is there any discussion? 
All in favor say “aye; opposed, “no.” The motion is 
carried. 
Ex_meER C. Texter, M.D.: 
elected. Carried. 


I move that all these be 


COMMITTEE REPORT ON PRESS RELEASES RE 
AMA PUBLIC RELATIONS. (See page 1609) 


E. F. Stapex, M.D.: This morning’s Detroit Free 
Press had an article headlined, “Satisfied AMA Ends 
Fight on Health Plan.” 

I will read part of the article. 

“The American Medical Association Monday ended its 
stormy, four-year fight against national compulsory 
health insurance, contending that it has been ‘eminently 
successful.’ 

“Leaders of the AMA campaign resigned from their 
posts to form a committee in support of Dwight D. Eisen- 
hower, the Republican candidate for president. 

“Dr. Louis H. Bauer, AMA president, said the battle 
against what the medical group called ‘socialized medi- 
cine’ was terminated because it had served its purpose.” 

That is the thing we object to. 

“A plan for compulsory national health insurance was 
advanced by President Truman, but never made any 
headway in Congress. 

“Dr. Bauer also announced the resignation of Dr. 
Elmer L. Henderson, chairman of the AMA Co-ordinat- 
ing Committee, and Clem Whitaker and Leone Baxter, 
directors of the AMA national education campaign. 
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“They resigned, Henderson said, to form a ‘National 
Professional Committee for Eisenhower and Nixon,’ 
which will seek to enlist the support of doctors, dentists, 
pharmacists, lawyers and other professional groups behind 
the Republican ticket. 


Dr. Bauer made it clear that the three resigned to free 
themselves for political activity. He said the AMA ‘is a 
nonpartisan, professional organization, and cannot partic- 
ipate in the presidential campaign.’ 

“Whitaker and Miss Baxter, a public relations team, 
along with Henderson directed the AMA’s vigorous and 
often bitter battle against health insurance from the 
inception of the drive in January, 1949. 


“To finance the fight, the AMA assessed each member 
$25 to raise a war chest of $3,000,000.” 

The first part is what we are concerned with. It im- 
plies that the fight against socialized medicine is over. 
We know that it isn’t, and to that end, your committee 
has suggested the following resolution. 


RESOLUTION ADOPTED BY MSMS HOUSE OF 
DELEGATES RE AMA PUBLIC RELATIONS 


“WHEREAS, a press release this morning, September 
23, 1952, implies that the AMA fight against socialized 
medicine is over, and 


WHEREAS, it is our opinion this fight can never be 
concluded as long as present forces to provide compul- 
sory health insurance are at work; therefore, be it 


“RESOLVED, That the House of Delegates of the 
Michigan State Medical Society now in session is un- 
alterably opposed to the federal control of medicine in 
any form now, or at any time, and be it further 


“RESOLVED, that a copy of this resolution be sent 
to the AMA.” ' 

That is the resolution we propose and possibly a little 
explanation of what has actually occurred. We had just 
telephoned past President Henderson of the AMA to 
verify the facts that we knew. 

Dr. Henderson has resigned from any active partici- 
pation in the official family of the AMA and so has 
the public relations firm of Whitaker and Baxter. The 
Co-ordinating Committee of the AMA still exists, and 
I know that they will continue the fight against social- 
ized medicine, but the Co-ordinating Committee, instead 
of being an independent public relations activity of the 
AMA, is now going to be an actual public relations ac- 
tivity of the AMA under their own direction without 
the public relations firm as a part of it. 

There was a misinterpretation of this action and it 
was interpreted that the campaign against compulsory 
insurance has terminated. 

We also have a press release being prepared by our 
Public Relations Committee of the MSMS. 

Tue SPEAKER: Is there a second to the motion? 

Epwarp D. Spatpinc, M.D.: I second the motion. 

Tue SPEAKER: All in favor of the motion and its 
resolution say “aye;’ opposed, “no.” It is carried. 

The press release which was prepared by the Special 
Committee reads as follows: 

The House of Delegates of the Michigan State Medical 
Society now in session wishes to correct the implication 
which the public might get from this morning’s headlines 
that “The fight against socialized medicine is over.” 

This House of Delegates is unalterably opposed to 
socialized medicine now or at any time in the future as 
expressed in the following resolution: 

“WHEREAS, a press release this morning, September 
23, 1952, implies that the AMA fight against socialized 
medicine is over, and 

“WHEREAS, it is our opinion this fight can never 
be concluded as long as present forces to provide com- 
pulsory health insurance are at work; therefore, be it 


“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society now in session is un- 
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alterably opposed to any federal control of medicine jp 
any form now,” and regrets that the action of officers 
of the American Medical Association should have been 
so interpreted. 

* * * 


The meeting recessed at twelve-thirty o’clock. 


TUESDAY EVENING SESSION 
September 23, 1952 


The meeting of the House of Delegates reconvened at 
eight o’clock with R. H. Baker, the Speaker, presiding, 


INTRODUCTION OF RUSSELL F. STAUDACHER 
OF AMEF 


We have a distinguished friend and guest from the 
American Medical Association who is representing Dr, 
Elmer Henderson. His name is Russell F. Staudacher, 
Most of you know him. He has a message for us which 
will take a few minutes. We shall ask him to take the 
chair at this time. 


R. F. StaupacHer: Mr. Speaker, Members of the 
House of Delegates and Good Friends: I am awfully 
happy to be back in Michigan again because it is where 
I got my start in the work I am now doing and many 
of my good friendships are here and they always will be. 


Tonight I am going to-take a few moments to ex- 
plain the American Medical Education Foundation and 
the role Michigan can play in it. Unfortunately, I am 
not in the position our good friend, Nixon, is in. I have 
no money to explain. On the contrary, we are trying to 
get the money, and afterwards, we will explain where it 
goes. 


MICHIGAN AND THE AMERICAN MEDICAL 
EDUCATION FOUNDATION 


By R. F. Staudacher 


Years ago the noted philanthropist, Julius Rosenwald, 
declared that he found it “nearly always easier to make 
$1,000,000 honestly than to dispose of it wisely.” Most 
of us have not been bothered by this first problem, but 
in connection with the second problem, The American 
Medical Education Foundation today is trying its level 
best to establish a welcome, wise and worthwhile pro- 
gram for financial aid to medical education. 


America today is in a new era of giving. Our 
paternalistic Federal government has entered many areas 
which used to be a first charge upon the public purse. 
Income-tax rates, partly to meet the government’s share 
in these new charges (social security, etc.), but in a 
greater measure because of the heavy costs of past, 
present and future national defense, have risen to heights 
undreamed of a decade ago. 

This fact affects the stream of giving in diverse ways. 
It limits the large individual fortunes of the past which 
were the source of large gifts. On the other hand, the 
15 per cent deductible provision on charitable gifts has 
helped to encourage contributions by making giving al- 
most costless for persons in high-income brackets. The 
Collector of Internal Revenue has now taken over Viola’s 
speech in Twelfth Night: “What is yours to bestow is 
not yours to reserve.” 

_ The past ten years has seen a sharp decline in income 
from most investments and from interest rates generally. 
A crystal ball shows little change for the future. The 
effects of this on giving are many. Welfare and educa- 
tional institutions, who formerly derived much of their 
annual income from endowments, find themselves in 
desperate financial straits. Potential givers, whose income 
is derived chiefly from investments, have less from which 
to give, and finally, contributions to endowment funds, 
heretofore an effective means of keeping schools and 
institutions, are no longer very productive of annual in- 
come, and, therefore, have dwindled in number. 
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With particular reference to the medical schools of 
the United States, the end of World War II found them 
fighting a losing battle against the forces of inflation, 
rising costs and the decreased income from endowment 
iously mentioned. The problem was compounded 


rev! fe 
a a call on the schools to expand their enrollments and 
to make provision in their teaching programs for the 


rapid advance of medical science and a broadened con- 
cept of medicine’s role in the community. In recent 
years ample and unprecedented sums have been made 
available for research but support of basic teaching 
budgets has failed to keep pace with essential needs. 

Convinced that an active program for additional 
financial support would have to be undertaken if the 
medical schools were to continue to provide the nation 
with an adequate number of well-trained physicians, 
several groups in 1948 began a serious study of methods 
of raising funds on a national scale for the support of 
medical education. These groups, which included leaders 
of the medical profession, medical educators, university 
presidents and outstanding public citizens, joined to- 
gether in the spring of 1949 to sponsor the establishment 
of the National Fund for Medical Education. The ob- 
jective of this organization is to raise substantial sums 
annually from the medical profession, industry, business, 
labor, agriculture and other groups, for the unrestricted 
use of the medical schools in support of their teaching 
programs. 

By late 1950 the organization of the National Fund 
had advanced to the point where it became desirable 
to plan a definite program for securing contributions from 
the medical profession in support of the Fund. In 
December, 1950, the American Medical Association 
appropriated $500,000 as a nucleus for the sum to be 
raised by the medical profession in 1951. A few weeks 
later the Association sponsored the establishment of the 
American Medical Education Foundation, a not-for-profit 
corporation under the laws of the state of Illinois. The 
purpose of our Foundation is to provide an instrument 
through which individual physicians, state and county 
medical societies and other professional organizations can 
make their contributions in support of medical education. 

The National Fund is designed to function on a 
wholesale basis and its objective is to raise funds from 
corporations and other organized groups. The AMEF 
on the other hand is conceived as a retail organization to 
raise funds from members and friends of the medical 
profession. 

At this point I should like to explain the three classes 
of grants designated as Class “A,” “B,” and “C” grants. 

Class “A” grants are to be a uniform annual sum 
given to every approved medical school in the United 
States. 

Class “B” grants are to be a uniform annual sum per 
student to be given to every approved medical school 
in the United States. 7 

Class “C” grants are to be awarded to individual 
medical schools on the basis of special needs and prob- 
lems. 

In any given year, the size of the Class “A” and “B” 

grants and the availability of Class “C” grants would 
be determined on the basis of the total sum raised for the 
year. ; 
The thinking behind these formulae is obvious. Since 
the Foundation and the Fund are national efforts, all 
schools should benefit from their activities. This is 
provided for by the uniform Class “A” grants. At the 
same time some consideration must be given to the 
differences in the loads carried by the individual schools 
and this is provided by the Class “B” grants which are 
made on a per Capita basis. Finally, the Foundation 
and the Fund should be able to give special. help to 
schools with special problems. The Class “C” grants 
provide for such help. 

Actually, during the first year, only sufficient funds 
were raised for Class “A” and Class “B” grants and 
these, totaling just over one and a half million dollars 
were only less than half the size that had been hoped 
for. Each of the four year schools received a Class “A” 


DecemeBer, 1952 








HOUSE OF DELEGATES 






grant of $15,000 and a Class “B” grant of $17.00 per 
student, which averaged out at about $5,600 per school. 

In future years the Fund hopes to be able to distribute 
at least four million dollars annually in “A” and “B” 
grants and to have further sums available for Class “‘C” 
grants. 

In comparison with the overall operating budgets of 
the medical schools, these initial grants may seem small. 
Their importance and significance is increased, however, 
when it is realized that for many of the schools they 
constitute the largest amount of totally unrestricted money 
that the schools have had available in recent years. 
Those grants have thus had a useful value far in excess 
of the actual number of dollars involved. That this is 
so has been attested to by many schools that have re- 
ported that these grants have enabled them to meet 
urgent needs such as employing additional instructors, 
providing small but vitally important salary increases for 
underpaid teachers or securing badly needed equipment 
and teaching aids. 

Ample evidence of the value of the grants already 
distributed comes in letters from the Deans of Michigan’s 
two excellent medical schools. 

Dean Furstenberg states that, and I quote, “this fund 
has been of immeasurable value to us. It has functioned 
as a contingency fund, which has made certain projects 
possible after the regular medical school budget for the 
year has been established. In this manner it functions 
admirably. 

“To be more specific, we have received some $40,000, 
and it will be expended before the next six months have 
passed in the following manner: 

“1. To enlarge our Clinical Microscopy laboratory and 
to furnish additional equipment for it, because we are 
taking entering classes of 200 students. 

“2. To increase the seating capacity of one of our 
large lecture rooms in the University Hospital. 

“3. To furnish new desks, kymographs, and other 
equipment for an additional fifty students in the Depart- 
ment of Physiology. 

“4. To rehabilitate and refurbish the Department of 
Biochemistry; particularly additional equipment for the 
added number of students. 

“5. New seats for our Pathology amphitheater. 

“6. A much-needed new Projection Lantern and 
Screen for one of our ampitheaters in the Medical 
School.” 

Dean Gordon H. Scott amplifies Doctor Furstenberg’s 
feeling and points to another use for the funds when he 
writes: 

“The grant has for the most part been used to hire 
additional faculty. We have on our staff four persons 
now being paid, either entirely or partially by a portion 
of the grants. These are: A Professor of Radiology, an 
Associate Professor of Obstetrics and Gynecology, and 
Instructor in Microbiology and an Instructor in Physio- 
logical Chemistry. These funds have made it possible for 
us to supplement salaries to the extent that we were not 
only able to attract desirable individuals, but in two 
instances to retain them as well.” 

There, in the words of your own deans lies the 
value of unrestricted funds in the operating budgets of a 
medical school. 

For a moment now I should like to discuss certain 
major policies of the Foundation which are helpful in 
understanding the mechanics of the contributing. 

1. As I have already mentioned, the funds raised by 
the Foundation are for the unrestricted use of medical 
schools. The directors of the Foundation properly feel 
that we must bend over backwards to avoid even the 
appearance of tying strings to this support. 

2. All the expenses of the Foundation are being met 
by the American Medical Association. This means that 
every dollar contributed to the Foundation is passed 
on without any deduction of any kind to the medical 
schools. 

3. Physicians may earmark their contributions to the 
Foundation for a specific school. These contributions will 
go in full to the schools for which they are earmarked 
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and will be over and above the grants from the un- 

earmarked funds raised by the Foundation and the 

National Fund. It is requested, however, that contribu- 

tions from organizations be unearmarked, since they are 

given on behalf of physicians who have allegiances to 
and interests in many different schools. 

4. The Foundation does not wish to impede or 
detract from the fund-raising activities of any individual 
schools. To avoid possible competition with the schools, 
the Directors of the Foundation therefore have voted 
that their annual reports should include the names of 
those physicians contributing to the Foundation, as well 
as those who the schools report as having made a 
direct contribution to the medical school. 

The advantage of making contributions to a medical 
school through the Foundation are that the larger the 
sum raised by the Foundation, the more of a stimulus 
it will be to business, industry and other groups to con- 
tribute to the National Fund on the basis that those 
who help themselves are most deserving of help and 
secondly, swelling the total raised by the National Fund 
will make it possible to collect certain contributions that 
are contingent upon the National Fund’s achieving certain 
goals. 

By virtue of my position and my temperament, I 
cannot be a preacher, but through past experience as 
the first Executive Secretary of the Foundation, I can 
assume the role of a reporter. 

In the twenty months since the American Medical 
Education Foundation came into being, 112 of Michigan’s 
6,000 doctors of medicine made contributions to the 
Foundation. Their total gifts amounted to $7,305. 

In this same period, the University of Michigan and 
Wayne University medical schools have received grants 
totalling $75,011.00. This isn’t a good report, and it 
doesn’t sound like Michigan, a leader among all state 
medical societies. Let’s look at Nebraska. With only 
1,300 physicians this state under the spirited leader- 
ship of Dr. L. D. McGuire raised over $60,000 in sixty 
days. The good doctor hired a pilot and personally 
contacted every county society in Nebraska. As a 
result his state leads all others in per capita contributions. 
If Nebraska can do it, so can Michigan. From my 
experience working with you several years back, I know 
of many “McGuire’s” to spur your campaign on. Your 
deans have indicated the Foundation is worthy of your 
support. 

Four months remain in the °52 campaign. Write your 
check today and encourage others to write theirs. The 
Foundation isn’t one of Michigan’s firsts, but there’s 
plenty of time left for Michigan to be first. 

In closing, I should like to join Dr. Henderson and 
the Directors of the Foundation in expressing appreciation 
to all of you who have signified your willingness to work 
on behalf of the Foundation. We know it will involve 
sacrifice and hard work. We hope you will consider 
the satisfaction of having played a leading role in one 
of the most important and constructive programs ever 
undertaken by the medical profession a worthwhile 
reward for your efforts. 

Upon the success of this entire program depends in a 


large measure the future success and freedom of medical 
education in this country. 


XIV—PRESENTATION OF DEAN CORNWELL 
PAINTING (BEAUMONT & ST. MARTIN) TO 
MSMS BY WYETH, INC., PHILADELPHIA 

PreEsIpENT Beck: Mr. Speaker. 

Members of the House of Delegates: It gives me great 
pleasure tonight to introduce Mr. Stuart V. Smith of 
the Wyeth Company who has come here from Philadel- 
phia to make this presentation. Mr. Smith. (Applause.) 

(Mr. Stuart V. Smith read his prepared paper, which 
appeared in the November issue of JMSMS.) 

PreEsIwwENT Becx: Mr. Smith, in behalf of the Michi- 
gan State Medical Society, I am most happy to accept 
this fine painting about to be unveiled. We are deeply 
appreciative of the generosity shown by the Wyeth Com- 
pany in making this gift. It will hang on the north wall 
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of the principal room of the restored American Fur Com. 
pany store on Mackinac Island. Here it will doubtley 
become the center of attraction to thousands of visitors 
who will view the memorial to a great medical scientist 
William Beaumont. ' 


Most fortunately, there is present this evening, the 
great grand niece of Dr. Beaumont, who has consented to 
take part in this ceremony. I will now ask Mrs. Eddy 
Beaumont Stokes to unveil the painting of her famoys 
uncle. William Beaumont. Mrs. Stokes (Applause.) 

(Mrs. Stokes unveiled the painting of Dr. Beaumont.) 
(Applause. ) 

PRESIDENT Becx: I would like to make a little ap. 
nouncement with reference to contributions to the Beau- 
mont memorial. This evening we received a $100 con- 
tribution from Dr. Paul deKruif who will give the Biddle 
Lecture tomorrow night. Also, we received ‘a $100 con- 
tribution from Mr. W. T. Coulter of the Bruce Publish- 
ing Company, the publishers of our Journat. 


(Applause. ) 


IX—c. MOTION: PRESIDENT-FOR-A-DAY 
R. L. NOVY, M.D. 


Tue Speaker: Dr. Beck and Dr. Novy, will you 
come back to the platform? Some twenty-four hours 
having expired, we have an additional ceremony. Presi- 
dent Novy, President-for-a-Day. (Applause.) 

PresweNT Novy: Twenty-four hours having expired, 
the clock has tolled, and I would like to return to Dr. 
Otto Beck the emblem that has so kindly been be- 
stowed upon me. 

In doing so I would like to place it on his neck as he 
placed it upon mine. 

(Dr. Novy returned the symbol of the office of Presi- 
dent to Dr. Beck.) (Applause.) 

PRESIDENT Beck: Thank you, Dr. Novy. You wore it 
most graciously for twenty-four hours, and I now have 
possession for twenty-four more hours. Thank you. 


(Applause.) 


XV. PRESENTATION OF HONORARY MEMBER- 
SHIP SCROLL TO PAUL DE KRUIF, 
Ph.D., HOLLAND 


Tue SpEAKER: Special order of business. Presenta- 
tion of honorary membership scroll to Paul De Kruif 
Ph.D. 

This gentleman to whom I present the scroll in 
your behalf is one I have known since my college days. 
In fact, we went swimming together. 

The thing which I remember about it—Paul probably 
does not—is that along in the summer evenings that I 
spent in summer school, I had a bicycle and he would 
come around to the house about ten or eleven at night. 
He would leave the laboratory where he worked all day 
and night, and he would say, “Come on. Let’s go for a 
swim.” I would say, “Wait until I get my bike.” He 
would run out. He would get there before I did, and he 
would meet me there, and then he would go back and 
work the rest of the night. That is the kind of worker 
that he has been. 

I have always held Paul deKruif in a very friendly spot 
in my heart. I know there have been many times, and 
I know he is conscious of it, in which the various things 
that he has said about medicine have not always been ac- 
cepted in the spirit in which they were intended. 

I feel that Dr. deKruif has done a very great deal for 
the reading public in making them aware and acquainted 
with the progress of medical science, and because of 
that, we owe him a great distinction. It therefore be- 
comes my pleasure and honor at this moment in accord- 
ance with your vote today in presenting to Dr. deKruif 
this scroll which reads as follows: 

“Honorary Membership award presented by the 

Michigan State Medical Society to Paul deKruif, 
elected by the House of Delegates in recognition of 


unusual service rendered to medicine and to the 
public.” 
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PROCEEDINGS OF THE 
XVI—d. COUNCILOR, TENTH DISTRICT 


It is my pleasure, Paul, to present you with this. 

[The assembly — ee a 1 M Wa ter S. Stinson, M.D. [Bay-Arenac-losco]: I 

a hag end rs cca? aie datiker: would like to place in nomination the name of a man 
—, h b : sahe F _aggane who has served one and one-half terms as Councilor from 
ee So dE gg — “0% going the Tenth District and has been very satisfactory. The 
to really shoot my wad. Ernest Hemingway, who is @ name of Dr. F. H. Drummond, of Kawkawlin. 


very dear friend of mine, says never tell your story be- STANLEY A. STEALY, M.D. [Medical Society of North 

fore you write the story because you lose something. You Central Counties]: I second the motion. 

lose the pressure, and so all I can say is just two Evsert S. PARMENTER, M.D.: I move that the nom- 
. , M.D.: 


Tron the Ottawa County Medical Society made me an inations be closed and that the Secretary be instructed to 

Honorary Member last December, I wrote them a little “ the a a a . . 

letter and said that next to Mrs. deKruif’s consenting to Tun St Prompaes*, M.D.: I second the motion. 

be my wife, it was the greatest honor I had ever had. I HS OPSARER: It has been moved and seconded that 

am going now to 1531 where she is probably sleeping and the nominations be closed and that the Secretary cast the 

wake her and show her this and tell her that this is an U"@MIMOus ballot. ' —" oc nia 
All in favor of the motion say “aye”; opposed, “no. 


h ing t ife. 
Sol Tunak pv cplael gg eB lhe: ee Dr. Drummond is re-elected to succeed himself. 
Tue SPEAKER: Thank you, Paul. 
XVI—e. DELEGATES TO THE AMERICAN 


MEDICAL ASSOCIATION 


XVI. ELECTIONS 

Tue SPEAKER: According to the Handbook, there are 
XVI—(a). COUNCILOR, SEVENTH DISTRICT three incumbents whose terms expire. According to the 
DaniEL J. O.Brien, M.D. [Lapeer]: I wish to nom- By-Laws, nominations may be made from the floor and 
inate Dr. Harry Zemmer, the incumbent in the Seventh elections made by ballot. Nominations are now in order. 
District to succeed himself. Ratpu A. Jounson, M.D.: It is my good fortune to 
Tue SPEAKER: The nomination of Harry Zemmer to — have the opportunity to place before you for nomination 

succeed himself. to succeed himself an honored and respected name. 
Ratpu A. Jonnson, M.D.: I second the nomination. Six years ago he began representing the Michigan State 
R. Watace TEED, M.D.: I move the nominations be Medical Society in the House of Delegates of the Amer- 
closed and that the Secretary be instructed to cast the ican Medical Association. At that time he was the young- 
unanimous ballot. est member of the Michigan delegation. Today he is the 


Evmer C. Texter, M.D.: I second the motion. oldest. 

Tue SPEAKER: It has been moved and seconded that He has been heard to say that he is too old. He isn’t 
the nominations be closed and that the Secretary be in- often wrong, but, Brother, is he wrong here and now, 
structed to cast the unanimous ballot for Dr. Zemmer to and do I delight in jumping on him for being wrong! 
succeed himself as Councilor of the Seventh District. Is We have the chance to sing: “Doctor Michigan” is 
there any discussion? our delegate to the House of Delegates of the American 

All in favor say “aye”; opposed, “no.” Dr. Zemmer is Medical Association. Let us not fail. 
elected to succeed himself. Gentlemen, I nominate W. D. Barrett, M.D., as dele- 

gate to the American Medical Association to succeed him- 


XVI—(b). COUNCILOR, EIGHTH DISTRICT self. [Applause] 


[The motion was severally seconded. | 


JosepH P. Markey, M.D. [Saginaw]: I would like Tue SpEAKER: It has been moved by Dr. Johnson 
to place in nomination the name of Dr. Lloyd C. Harvie and severally seconded. Are there any other nominations? 
who has served for four years the Eighth District, to suc- Rocer V. WALKER, M.D.: It gives me great pleasure 
ceed himself for Councilor from our district. , too, to place in nomination the name of a man whom we 
_ THE Speaker: Dr. Harvie has been placed in nomina- have seen fit to honor by electing him President-for-a-Day 
tion. Do I hear a motion to close the nomination: during this particular session. He is a man that you all 


Mary = — hog oe I sg that and ger know well. He is a man that has great stature in medical 
e Closed and that the Secretary be instructed to cast the — hrofessional matters and has arisen to his height as a 


unanimous ballot. delegate to the American Medical Association. 
FrankLin W. Basxe, M.D.: I second the motion. I think along with the man who has been previously 
Tue Speaker: It has been moved and seconded. | — nominated, Dr. Barrett, he will give equally good service, 
All in favor of the motion say “aye’’; opposed, “no. on ft nesiieate my friend Bub Novy ‘ 
Dr. Harvie has been re-elected to succeed himself as Tan Geeamen: De. ht Novy has been placed in 
Councilor of the Eighth District. neusinetion [Applause] Figs 


XVI—c. COUNCILOR, THE NINTH DISTRICT jhe nwntvation af De Nowe | oe Me 10 Second 
Evtery A. Oaxes, M.D. [Manistee]: We have had Lionet E. Irvine, M.D. |Dickinson-Iron]: I wish to 
an excellent Councilor serving the rest of my term up in _ place in nomination for a delegate to the American Med- 
my district, and I think he should have a chance to serve _ical Association the name of W. H. Huron, M.D., Iron 
. full term of his own. . Mountain. Dr. Huron has worked very faithfully for 
I would like to nominate G. B. Saltonstall of Charle- many years in our Society as Councilor for our district 
and is the present incumbent for the office. [Applause] 


VOIX. 
{The nomination was severally seconded. | 


Russet A. Sprincer, M.D.: I second the nomina- 
tion. THe SpeaKeR: The nomination was _ severally 
Ropert V. DaucHerty, M.D. [Wexford-Missaukee]: seconded. 
Toun S. DeTar, M.D.: As a new delegate to the 


I move that the nominations be closed and that the 
Secretary be instructed to cast the unanimous ballot. 
Epwarp D. Spatpinc, M.D. [Wayne]: I second the 


‘MA, as a one-year observer of the action of these three 
delegates, I should like to give the House of Delegates 
motion. my ‘impression, which is this: That the very strong 
Tue SPEAKER: It has been moved and seconded. Is __ p»s‘*'-n of Michigan in the House of Delegates is very 
there any discussion? larzely attributable to the very strong position of the 
All in favor of the motion say “aye”; opposed, “no.” three men who have been renominated for another term, 
Dr. Saltonstall is duly elected to succeed himself in the so I would like to move that the nominations be closed. 
Ninth District. Rocer V. WALKER, M.D.: I second the motion. 
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Tue SPEAKER: It has been moved that the nomina- 
tions be closed. Is there any discussion? 


All in favor of the motion say “aye”; opposed, “no.” 
The motion is carried. 


All in favor of the three candidates nominated, name- 
ly, Drs. Barrett, Huron and Novy—signify by saying 
“aye”; opposed, “no.” They are unanimously elected. 
[Applause | 


XVI—f. ALTERNATE DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION 


Ratpu A. Jounson, M.D.: There is a queer parlia- 
mentary condition that has arisen because Michigan was 
permitted to have six delegates. As it now stands, you 
are electing in one year four alternate delegates and in 
another year such as this, two alternate delegates. 

It seems to me with your permission, Mr. Speaker, 
perhaps it would be advisable for one of the alternate 
delegates to resign as of now and stand his chances for 
re-election to the two-year term, one of the four who 
now holds office as alternate delegate. If one of those 
would resign, it might clear up this little difficulty. 

I offer that as a suggestion from the floor. 

Epwarp D. Spatpinc, M.D.: I would be very glad to 
resign under the circumstances to simplify the matter. 

Tue Speaker: Thank you, Dr. Spalding. You helped 
the maneuvering of this situation. 

Do all you gentlemen understand what has been done? 
It throws the balance of nominations out because one 
year there have been two and another year four. We are 
trying to get it back in its three and three basis. 

Dr. Spalding has offered to resign and take his chances 
at being re-elected, so there will be three men to be 
elected this year instead of two. 

There are now three vacancies. 

Ratpu A. JoHnson, M.D.: I think we will have to 
accept Dr. Spalding’s resignation officially, and I move 
his resignation be accepted. 

Tue Speaker: It has been moved by Dr. Johnson 
that Dr. Spalding’s resignation be accepted. Is there a 
second ? 

Cuartes W. Oakes, M.D.: I second the motion. 

Joun S. DeTar, M.D.: I would like to amend that 
motion by saying “with great regret.” 

Tue SpeaAKeER: I believe the mover will accept the 
amendment. 

Tue SPEAKER: All in favor of the motion say “aye”; 
opposed, “no.” The motion is carried and Dr. Spalding’s 
resignation has been accepted with regret. 

Nominations for alternate delegates are now in order. 

Max L. Licuter, M.D.: I place in nomination the 
name of E. D. Spalding, M.D. 

Tue Speaker: E, D. Spalding, M.D., has been nom- 
inated. 

Joun S. DeTar, M.D.: On behalf of American medi- 
cine and just in case by any chance American medicine 
might be deprived of the very tacit and fast moving re- 
marks of Dr. Spalding, I would like to second his 
nomination. 

Joun R. Ropcer, M.D. [Northern Michigan Medical 
Society]: Since we all send our Alternate Delegate to the 
AMA along with the Delegates, it behooves us then to 
select our Alternate with as much care as we select our 
Delegates. 

I would like to suggest to this group the name of a 
man who has been a member of this House, a man who is 
comparatively young in years but old in wisdom, a man 
who is now a member of The Council, a man who will 
work as hard at being an Alternate as he would being a 
Delegate if he were a Delegate. I would like to present 
the name of George W. Slagle, M.D., of Battle Creek. 

Tue Speaker: Dr. Slagle has been nominated, and 
seconded by several. 

[The nomination was severally seconded. ] 

Write L. Brosius, M.D. [Wayne]: I would like 
to place before you a man who has done a very great deal 
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for medicine and whom you all know and who seryeq 
faithfully—my colleague, Clarence I. Owen, M.D. 


Tue SPEAKER: Dr. Owen has been nominated, Are 
there other nominations? 


LuTHer C. Carpenter, M.D. [Kent]: I would like 
to nominate R. H. Denham, M.D., of Grand Rapids, 


Tue SPEAKER: Dr. Denham has been nominated, 

[The nomination was duly seconded.] 

Tue SPEAKER: Are there other nominations? 

Cuartes W. Oakes, Jr., M.D.: I move that the 
nominations be closed. 

R. Watiace TEED, M.D.: I support the motion. 

Tue SPEAKER: It has been moved and seconded. 

All in favor say “aye”; those opposed, “no.” The 
motion is carried. 

The Chair now instructs you to ballot on three of the 


four names. The names are Drs. Spalding, Slagle, Owen 
and Denham. 


It is important to give them seniority. I think we will 
do what we attempted to do last year. If you will put 
the man you wish to give seniority in first position and 
mark it one, the man in second position of seniority and 
mark it two, the man you wish to give third place in 
seniority and mark it three, then the tellers can tabulate 
it. 

I will appoint as Tellers: B. T. Montgomery, M.D., 
Leon Bogart, M.D., and Wm. Brosius, M.D. 


[The ballots were cast for three of the candidates and 
the tellers collected the ballots. ] 


Subsequently the tellers reported as follows: Ed. D. 
Spalding, M.D., No. 1; C. I. Owen, M.D., No. 2; G. W. 
Slagle, M.D., No. 3. 


Tue SPEAKER: These three names are declared elected 
and in the order of seniority as recorded. 


XVI—g. PRESIDENT-ELECT 


Frank A. WEIsER, M.D.: I am not going to keep you 
in suspense. I am going to talk about Buddy Hull, known 
to you as LeRoy W. Hull, M.D. I am going to nominate 
him for President-Elect. 

I am going to tell you very honestly it is a rather hard 
job to do for me because I am biased all to pieces. I 
have known this guy for pretty close to thirty-five years, 
and I know him as a person who has worked for or- 
ganized medicine, who has been President of Wayne 
County Medical Society, who has been chairman of 
Public Relations Committee of the State Medical So- 
ciety and did an awfully swell job, and he is Councilor 
at the present moment. 

If I went any further, you would get confused because 
you would think I was talking about St. Augustine or 
St. Swithen or something like that. I am actually talk- 
ing about Buddy Hull. 

We want a proper person to represent us for President- 
Elect as we have in all these years of Michigan State 
Society. 

I place in nomination my good friend, LeRoy W. Hull, 
M.D., of Detroit for President-Elect. [Applause] 

_ Tue Speaker: Dr. Hull has been placed in nomina- 
tion. 

CuHarLes W. Oakes, M.D.—Donatp W. Tuorup, 
M.D.: [In unison]: We second the nomination. 

Tue SPEAKER: Seconded by the duet. 

Joun H. Scutemer, M.D.: I move that the nomina- 
tions be closed and the Secretary be instructed to cast the 
unanimous ballot for Dr. Hull. 

Tue SPEAKER: It has been moved. Is there a second? 

Donatp A. Younc, M.D. [Wayne]: I second the 
motion. 

Tue SPEAKER: It has been moved and seconded that 
nominations be closed and the Secretary will cast the 
unanimous ballot for Dr. Hull as President-Elect. 

All in favor of the motion say “aye”; opposed, “no.” 
The motion is carried. 

Dr. Hull is duly elected. Will Dr. Umphrey escort Dr. 
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Hull to the platform please? Dr. Umphrey is our im- 
mediate Past President. 
[Dr. Umphrey escorted Dr. Hull to the platform. ] 

Tur SPEAKER: I wish all the former past Presidents 
who are in the hall would please come forward. 

Ray S. Morrish, M.D., Wilfrid Haughey, M.D., R. L. 
Novy, M.D., and E. F. Sladek, M.D., are here. 

I will give the microphone to Dr. Umphrey to intro- 
duce the new President-Elect. 

C. E. UMpurey, M.D.: I have known Bud Hull for a 
jong time. In fact, I was one of the group who got him 
into all of this, and tonight I have the most pleasant job 
I have had in a long, long time. 

Now I give you Bud Hull. [Applause] 

PrESIWENT-ELEcT L. W. Hutzt: Dr. Umphrey and 
my Friends: I certainly am tickled to death with the 
job, and I didn’t have to be drafted. [Laughter]. That is 
about all I can say. 

I will try to do what I can, with the help of The 
Council and the Executive Committee, and I know that 
I can expect a great deal of assistance from them and 
from the past .presidents whom we necessarily have to 
call up once in awhile I am thinking of men like Otto 
Beck, M.D., and Clarence Umphrey, M.D., the Speaker, 
L. Fernald Foster, M.D., Bill Burns, and the rest of them. 

Again I thank you so much for the rest of them. 
[Applause | 

Tue SPEAKER: Dr. Livesay will take the Chair. 

|J. E. Livesay, M.D., the Vice Speaker, assumed The 


Chair. | 


XVI—h. SPEAKER OF THE HOUSE OF 
DELEGATES 


Tue Vice SPEAKER: The floor is now open for nom- 
inations for Speaker of the House of Delegates. 

Harotp A. Furtonec, M.D. [Oakland]: I would like 
to place in nomination for the Speaker of the House of 
Delegates, Robert H. Baker, M.D., to serve another term. 

ALEXANDER B. Gwinn, M.D.: I second the motion. 

RusseEvu A. Sprincer, M.D.: I move that the nom- 
inations be closed, and the Secretary be instructed to 
cast the unanimous ballot. 

R. WALLAcE TEED, M.D.: I second the nomination. 

THE Vice SPEAKER: You have heard the motion. 

All in favor signify by saying “aye”; opposed, “no.” 
Dr. Baker is declared elected. [Applause] 

[R. H. Baker, M.D., the Speaker, resumed the Chair.] 

Tue SpeAKER: Thank you, gentlemen. I shall try 
again to serve you. 

I appreciate the honor that you have bestowed upon 
me for the term. You have been very kind. This session 
has gone along pretty smoothly, and there hasn’t been 
too much to do and too much controversy. 

I hope we have conducted business with the Chair 
taking due consideration of your wishes. The Chairman 
is always ready to listen to suggestions. 

I shall endeavor to carry on another year. I enjoy 
very much the associations that it has been my privilege 
to have as Speaker of the House, the connection it gives 
me with the Executive Committee and The Council. 

It is a rare experience to be this closely allied with 
the affairs of this Society. I have a much deeper respect 
for the activities of the Michigan State Medical Society, 
for the needs of organized medicine, what it stands for, 
and I tried to give that to you in a very inadequate way 
yesterday. 

I hope the new delegates, particularly, will go home 
with some kind of a stimulus to carry the message of our 
organization to the constituents at home, the membership 
at the grass roots, because I feel as I see it in my own 
Society, it must exist in others. There are too many men 
who do not take any part, who do not feel any great 
responsibility, other than their personal work in their 
home and in the office. 

I believe it is increasing more all the time. The public 
is expecting more help and guidance from our profession. 
The only way we can do it is by organization and pooling 


DecEMBER, 1952 











































of our ideas. So it has been a great pleasure and privilege 


HOUSE OF DELEGATES 


to serve as your Speaker and to be part of such an or- 


ganization. 


I might have a little more to say before we close the 
meeting. There will be two more items of business. 


VICE SPEAKER OF THE HOUSE OF 
DELEGATES 


Nominations are now in order for 


XVI—i. 


THE SPEAKER: 
Vice Speaker. 

Frank D. JoHnson, M.D. [Genesee]: I wish to 
place in nomination the name of Jackson E. Livesay, 
M.D., of Flint. 

Tue SPEAKER: Dr. Livesay is nominated. 

FRANKLIN W. BaskeE, M.D.: I second the nomination. 

Tue SPEAKER: It has been seconded. 

Ratpu A. Jounson, M.D.: I move that the nomina- 
tions be closed and the Secretary be instructed to cast 
the unanimous ballot. 

Etmer C. Texter, M.D.: I second the motion. 

Tue SPEAKER: It has been moved and seconded. Is 
there any discussion? 

All in favor of that motion say “faye”; opposed, “no. 
The motion is carried. 

Dr. Livesay is re-elected for which I am very grateful. 
Dr. Livesay, will you stand up and let them give you a 
hand? [Applause] 

This is a great help. I don’t know whether you have 
noticed, I suppose you did down there, but every time I 
got in a jam today, I just referred to Jack, and he was 
looking over the books, and he always had an answer 
which I didn’t always have. 

He has been an extremely great help. Jack, like some 
others under the age of fifty-one, is subject to call, al- 
though he has volunteered on two previous occasions and 
has been rejected. 

Now that he is well established like many others, with 
a family, and has many things to leave, he doesn’t know 
whether he is going to have to serve Uncle Sam, but he 
has consented to serve. 

I am very pleased that he was nominated and re- 
elected. It is very helpful to me and to you. 


” 


XVI—j. COUNCILOR—FIRST DISTRICT 


PRESIDENT-ELEcT Hutt: Much as I hate to do it, I 
request my resignation as Councilor from the First Dis- 
trict. 

THE SPEAKER: 
quested resignation. 
Hull’s resignation? 

Donatp A. Younc, M.D.: I move Dr. Hull’s resigna- 
tion be accepted. 

Etmer C. Texter, M.D.: I second the motion. 

Tue SPEAKER: It has been moved and seconded that 
Dr. Hull’s resignation be accepted which now leaves a 
vacancy for Councilor from the First District. 

All in favor of the motion say “aye”; opposed, “no.” 
The motion is carried. 

Nominations are now in order for Councilor of the 
First District. 

Max L. Licuter, M.D.: I would like to place in 
nomination the name of a man who has done a great deal 
for organized medicine. He is past president of the 
county medical society. He has been chairman of the 
Academy of General Practice, the national chairman of 
the board of directors of the National Academy and in 
addition is at present chairman of the very important 
MSMS Public Relations Committee. 

I would like to place in nomination the name of Arch 


Walls, M.D. 
Tue SPEAKER: Dr. Walls is nominated. It has been 
seconded by several. 
[The nomination was duly seconded.] 
Joun H. Scutemer, M.D.: I move the nominations 
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To make it official, Dr. Hull has re- 
Is there a motion to accept Dr. 


































































































































































































































be closed and the Secretary instructed 
unanimous ballot. 

Frank D. Jounson, M.D.: I second the motion. 

Tue SpeAKeER: You have heard the motion. Is there 
no discussion ? 

All in favor say “faye”; opposed, “no.” The motion is 
carried, and Dr. Walls is elected as Councilor of the First 
District. [Applause] 


to cast the 


INTRODUCTION OF PRESIDENTS OF SAMA, 
WAYNE AND UNIVERSITY OF MICHIGAN 


Tue Speaker: Norman Henderson, president of the 
Student AMA of Wayne University College of Medicine 
and Frank Shubeck president of the SAMA of University 
of Michigan were invited to come to our meeting. We 
hope to recognize them at this time. If they are here, I 
wish they would stand. 

THe SPEAKER: 
[Applause]. 
beck ? 

Mr. Suuseckx: I thank all of you for inviting me 
here and thank all of you for all the support you have 
given to our local society in sending our delegates to the 
national convention last year. Thank you very much. 


[Applause] 


. Tue SPEAKER: Thank you. We appreciate having you 
ere. 

Before we conclude the meeting and entertain a mo- 
tion for adjournment, I want again to extend my thanks 
first of all to Dr. Livesay at my left, the Vice Speaker, 
who has been so extremely helpful, and to Dr. Foster, 
Secretary of the Society, who has one of those encyclo- 
pedic minds that carries so many facts without always 
having to look up the record, who has been very helpful 
to me, helpful with advice, helpful in supplying informa- 
tion called for on the floor, and who expresses himself so 
well in making many announcements. 

I wish to thank Bill Burns who is always helpful, as 
every officer and Councilor and anyone having to deal 
with the state office will know. Bill Burns again should 
be recognized for his very great ability to get things 


I understand Mr. Shubeck is here. 
Would you like to say a word, Mr. Shu- 
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done and for the very few mustakes which Bill eye; 
makes; if any, he is the first to recognize them. 

I would like to thank the staff, Mr. Brenneman, the 
rest in the central office staff. Everyone has been very 
helpful, and I trust that it has implemented the action 
of this body. 

I hope that we can succeed another year in expediting 
matters as well as they have gone this year. 

I would like to thank all of the reference committees 
particularly their chairmen. They have done a magnif. 
cent job I didn’t have business enough to give to all of 
the committees. Perhaps I overloaded some, but I think 
you can testify to the very capable, orderly reports with 
which they came back to you. 

I thank all the members of the committees. The 
Speaker is supposed to nominate those committees. Many 
times I place men on committees whose names and faces 
are not familiar to me, but I try to distribute them 
throughout the state, and I try to put new men on, to 
give them the opportunity. 

I am very jealous of the way reference committees 
work and the way this body works. I think that the bulk 
of the work is done in reference committees. As I have 
said before, I think the new men coming to the House 
feel very green and wonder what it is all about. 

Dr. Livesay explained a little bit of that to you. He 
explained how the organization worked in these sessions, 
and I feel that it makes it a bit easier for the new men 
coming to the House of Delegates to go to reference 
committees when they feel they are among friends and 
speak when sometimes they are too embarrassed to get 
up on the floor and express their opinions. 

I hope that that will continue and new men elected 
to the House of Delegates will feel very free to follow a 
motion to the reference committee and take part in dis- 
cussion or listen as they see fit. 

I am very thankful especially to the sergeant-at-arms. 
He has done a nice job. It was difficult the first morning 
to keep track of the men. 

If there are no other matters to come before the meet- 
ing, we will now stand adjourned. 

The meeting was adjourned at ten-twenty o'clock. 










Anatomy (Thursdays) 
Cancer 

Internal Medicine 
Clinical Internal Medicine (Thursdays) 
Diseases of the Heart 
Electrocardiographic Diagnosis 
Recent Advances in Therapeutics 


Metabolism and Endocrinology 
General Practice 
Obstetrics and Gynecology, Obstetrics 


Gynecology 
Ophthalmology 


Roentgenology, Diagnostic 





Postgraduate Medicine 
University of Michigan Medical School 


Brief Review Courses for Practicing Physicians 





ee eT TE February 2 and 3 
‘scisiiatnhadcteinasaleniansbaalasiubeee February 


Jaudindlciigcisnidsiatedabialobal January 8-April 16 
isc dalaitiinniniitalitaindennanitebiaieiicemieameail March 23-28 


deca aisaitiaiciatapeaigitieinlanateniaiie March 30-April 2 
Diseases of Blood and Blood-Forming Organs 


siiciselptleiaditaianatiaganlaibactinniinaial April 
sicahapbteshcdanlieanaiaciieiiliveiieainiiael April 13-24 


EOE STE AM eT eee January 21-24 
SE, Sere ere eee ner ee, February 25-28 
sista aiitanidactiaiceiiaciialinaicaail April 20, 21 and 22 
(sitll tdi iniscuciniialiaieiaiias April 6-10 

Further information may be obtained by writing to: 


Department of Postgraduate Medicine, University Hospital, Room 2040, Ann Arbor, Michigan. 
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H. H. Cummings, M.D., Chairman; 
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Irritated, injected mucosa such as is Mucosa remains normal following 
produced by roughage. Metamucil. 








Metamucil produces ‘‘a smooth, highly glistening mucosa and an increase 
9% 





in the tone of the bowel musculature. 


With Metamucil’s “smoothage” management of constipation there is 





no irritation, straining or impaction—and no interference with digestion 





or absorption of oil-soluble vitamins. 





Metamucil powder is taken with a full glass of cool liquid —producing 





an adequate quantity of bland, plastic, water-retaining bulk which 





mixes intimately with the intestinal contents and is distributed evenly 






through the digestive tract. 










M E T A M U C i “A the highly refined mucil- 


loid of Plantago ovata (50%), a seed of the psyllium 








PHARMACY 
CHEMISTRY 


“aca” — group, combined with dextrose (50%) as a dispersing agent. 









* Block, L. H.: Management of Constipation with a Refined Psyllium Mucilloid Combined 
with Dextrose, Am. J. Digest. Dis. 14:64 (Feb.) 1947. 
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DEPARTMENT REEMPHASIZES POLICY ON 
DISTRIBUTION OF GAMMA GLOBULIN 


The recent renewed public interest in the use of 
gamma globulin as a prophylaxis of paralytic polio- 
myelitis resulted in a re-statement by the Commissioner 
of the Department’s policy in regard to its distribution 
of this product. The policy takes into consideration the 
role of gamma globulin in the prevention of measles 
and viral hepatitis and as a prophylaxis of paralytic 
poliomyelitis. The statement follows: 


The preliminary scientific reports presented indicate 
that the administration of gamma globulin has limited 
prophylactic value from the end of the first week through 
the fifth week after it has been injected. It will be im- 
possible to reach a final conclusion on the prophylactic 
value of gamma globulin in poliomyelitis until clinical 


and laboratory studies have been completed sometime 
during the fall of 1953. 


The. value of gamma globulin in the prevention and 
modification of measles and in the prevention of viral 
hepatitis has been clearly demonstrated. 


The present rate of production of gamma globulin is 
but a small fraction of the minimal epidemic need for 
it in poliomyelitis alone. 


Therefore, the supply of gamma globulin available 
from the Michigan Department of Health will be re- 
served for the control of measles and viral hepatitis 
until (a) the prophylactic value of gamma globulin 
against poliomyelitis has been clearly demonstrated; (b) 
adequate supplies of gamma globulin are available. 


It is of interest to note that if the entire stock of 
gamma globulin now available to Michigan were used 
for the prevention or modification of polio and if we had 
the same success that the preliminary data from Texas 
would indicate, all of our material would result in the 
prevention or modification of but one case of the disease. 


It is interesting, too, that the researchers themselves 
did not recommend the use of gamma globulin in the 
descending phase of an outbreak. Cases in Michigan 
are rapidly decreasing and have been since the second 
week in October. The peak of the disease was reached 
during the last week in August and the decline was 
gradual over the intervening six-week period. 


SALMONELLA TYPHIMURIUM RESPONSIBLE 
FOR WIDESPREAD ILLNESS IN SOUTHERN 
MICHIGAN COMMUNITY 


On a Sunday in early October a community group in 
a small town in southern Michigan served a_ turkey 
dinner. Attendance was excellent, with people coming 
from widely scattered areas. It was estimated that 250 
people attended the dinner. 


Within six to seventy-two hours after eating, a total 


of 161 persons were taken sick. Two people died, the 
first a man of seventy-seven. 
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Laboratory: analysis of food samples showed the turkeys 
to be infected with Salmonella typhimurium—the mos 
common of the salmonella organisms involved in food. 
borne infections. 

Epidemiological investigation brought out the con. 
tributing circumstances. Nine turkeys were purchased 
by the women from a turkey grower on Thursday. On 
Friday the women gathered to make the dressing and 
to stuff the turkeys. They each took turkeys home with 
them. On Saturday they roasted the already-stuffed 
turkeys. On Sunday at 1:00 p.m. they served them at 
the dinner. 

All of the people who worked on the turkeys ate the 
dinner, so it was impossible to identify the carrier of 
the infection. 

As a result of the outbreak, the Department is con- 
sidering ways of helping the local health departments 
to encourage their community groups to ask the health 
department sanitarian to work with them in planning 
and preparing for community dinners or suppers. 


EDUCATIONAL PROGRAM ON 
GOITER PLANNED : 


At a joint meeting of the Commissioner’s Advisory 
Committee on Nutrition and the Iodized Salt Committee 
of the Michigan State Medical Society in the Wayne 
County Medical Society Building on October 28, progress 
of the goiter prevention program was reviewed and 
plans were made for intensified educational measures 
promoting use of iodized salt. 

The Commissioner’s Advisory Committee on Nutrition 
is broadly representative of interested groups in the 
state—the State Medical Society, the medical schools of 
the University of Michigan and Wayne University, the 
School of Public Health of the University, the Research 
Laboratories of the Children’s Fund, the Department of 
Foods and Nutrition of Michigan State College, the 
Michigan. Nutrition Council and the Michigan Health 
Officers Association. 

The lead article and the feature insert in the October 
issue of “‘Michigan’s Health” are the beginning of the 
Department’s part in the intensified educational pro- 
gram. A leaflet for general distribution and a poster 
are in preparation, both intended especially for use of 
local health departments. Radio’ scripts will be available 
for anyone wishing to adapt them for local use. Study 
group outlines will be prepared if they are needed. 
The active co-operation of interested agencies and or- 
ganizations will be enlisted. Articles are planned for 
various state publications, professional and lay, giving the 
encouraging findings of the 1951 re-survey but em- 
phasizing the necessity of continued use of iodized salt 
if the amazing gains’ are to be maintained. 
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in this new supplement... 
on 
he 
of For almost forty years now the Picker X-Ray Accessories Catalog has been the 
he standard of reference for materials used in radiography, fluoroscopy, and radiation 
ch therapy. You will find it on thousands of doctors’ bookshelves. 
of 
1e But even in the short time since the last 200-page edition (its fourteenth), 
h Picker has introduced so many new things—the Picker-Polaroid 
process, for example, which delivers a finished dry radio- 






graph within a minute after exposure . . . the Darex FlexiCast “quick- 
freeze” Immobilizing Cast—dozens of things like that—that 


we now find it necessary to issue a 48-page supplement to 








include them all. 








We'll be glad to send you the supplement if you already have the 
current Picker Accessory Catalog. Or both, if you don’t. Either way, 





you'll keep abreast of recent developments in this eventful field. one seuwes tee etnies te owe 








PICKER X-RAY | CORPORATION 
25 S. Broadway | White Plains, N.Y. 





GRAND RAPIDS, MICH., 48 Honeoye 
FLINT, MICH., 4005 Du Pont Street 
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ANNOUNCING A NEW 












MERCURIAL DIURETIC Wilfrid Haughey, M.D., Editor 


610 Post Building, 
Battle Creek, Mich. 


Dear Wilfrid: 


C UME RTI L| N° For the information and guidance of the Deans of 
SODIUM : “et < 


the Medical School, junior and senior medical students, 
















- : interns and resident physicians in training in approved 
(Mercumatilin Sodium—Endo) teaching hospitals of Michigan, wish to advise you 
that the new dates of examination established by the 
Michigan State Board of Examiners in Basic Sciences 
X are as follows, the second Fridays and Saturdays of 
” February, May and October. All applications must be 
For controlled treatment of filed in the office of the Secretary of the Board, 423 of J 
W. Michigan Avenue, Lansing, Michigan, thirty days 
salt retention edema prior to date of examination. - 
Very sincerely yours, - 
J. Eart McIntyre, M.D., Secretary, Me 
Michigan State Board of Registration - 
: in Medicine 
® Basically different in chemical 
structure Lansing, Michigan Or 


Dr. R. J. Hubbell 

President, Michigan State Medical Society 
606 Townsend Street 

Lansing 15, Michigan 

® A promptly effective, potent Dear Dr. Hubbell: 

It is with considerable pleasure and satisfaction that I 
read your report on the medical and hospital care pro- 
gram at the State Prison of Southern Michigan. 

It is indeed gratifying to note the progress that has 
been made and to have the recognition of such out- 


e : standing groups as the Michigan State Medical Society 
High degree of freedom from and the Michigan Hospital Association. 


. Sincerely, 
untoward systemic effects gy ad Wituss 


Governor 


diuretic 








October 26, 1952 














® Well tolerated intramuscularly World Medical Association Att: Louis H. Bauer, M.D., 


Gentlemen: Secretary-Treasurer 
The House of Delegates of the Michigan State Medical 
, : Society at its annual session in Detroit, September 22-23, 
. Works well without adjuvant 1952, adopted the following resolution: 
ammonium chloride “WHEREAS, the World Medical Association is an as- 


sociation of the National Medical Association of 43 
countries of the free world, and 


Ss Red- 1 ; “WHEREAS, this association is the only international 
upplied: Icc and 2cc ampuls in boxes association which can speak for the practicing physicians 
of 12, 25 and 100, and 10 cc vials of the world, and 


“WHEREAS, there are an increasing number of health 
problems being decided on an international basis, and 


THE G. A. INGRAM COMPANY “WHEREAS, there is an increasing need for an saiilie 


tion to represent the practicing profession, and 
4444 Woodward Avenue, Detroit 1, Mich. 








“WHereEas, the American Medical Association is one 
of the founder members of the World Medical Associa- 
tion, and 
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“WHEREAS, the American Medical Association is also 
one of the founder corporate members of the United 
States Committee, Inc., of the World Medical Associa- 
tion and has urged physicians of the United States to be- 
come individual members of the United States Com- 
mittee, Inc., therefore, be it 


“RESOLVED by the House of Delegates of the Michigan 
State Medical Society: That it endorses the work of the 
World Medical Association and of its supporting United 
States Committee, and be it 


“FuRTHER RESOLVED: That the House of Delegates 
of the Michigan State Medical Society urges the mem- 
bers of the Michigan State Medical Society to become 
individual members of the United States Committee, Inc., 
of the World Medical Association, and thereby aid in the 
elevation of standards in medical education and medical 
care throughout the world and ensure that the opinions 
of the practicing physicians of the world are adequately 
represented before various international bodies.” 


This resolution was adopted unanimously by the House 
of Delegates. The provisions in the final paragraph of 
the resolution are being put into operation in Michigan 
through use of the Journal of the Michigan State 
Medical Society and also through the Secretary’s Letter 
to all MSMS members. 
Sincerely, 
L. FERNALD Foster, M.D., 
Secretary. 

October 31, 1952 





In Memoriam 











JAMES A. FOOTE, M.D., of Lincoln Park, died Oc- 
tober 27, 1952, at the age of fifty-six. 

For the past twenty-eight years, Dr. Foote had prac- 
ticed medicine in Lincoln Park. He was graduated from 
the Detroit College of Medicine in 1924. 

Besides his wife, Hazel, he is survived by two sons and 
a daughter. They are Mrs. Henry Dalanger, James 
Foote, and Dr. John Foote. 


THOMAS B. MARSDEN, M.D., died October 11, 
1952, at the age of fifty-nine. Dr. Marsden was gradu- 
ated from the Detroit College of Medicine in 1915. 

He was a captain in the Medical Corps in World War 
II and was awarded the British Military Cross. 

Dr. Marsden is survived by his wife Lillian; and two 
daughters, Eleanor and Mrs. John Bruny. 


FREDERICK J. ROBERTS, M.D., formerly of Bay 
City, died October 4, 1952, at the age of sixty-five. 

Dr. Roberts was graduated from the Detroit College of 
Medicine in 1910. He is survived by his wife, Helen; a 
daughter, Mary; a son, William, and a sister, Mrs. Fred 
C. Strickroot. 


1952, at the age of fifty-two. Dr. Rose was graduated 
from the Detroit College of Medicine in 1922. 


He is survived by his wife, June; a daughter, Mrs. 
Ludwig Strass; a son, Richard; two brothers; a sister 


and one grandchild. 
DecemsBer, 1952 


IN MEMORIAM 












BERNARD ROSE, M.D., of Detroit, died October 27, 
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When You Refer 
Patients with 
ALCOHOLISM.. 
































Blood examinations, urinalysis, liver function, ] 
B.M.R., blood sugar and other important +” 
diagnostic tests are performed in a modern, 
well-equipped laboratory. 









Years of experience in the specialized care of 
alcoholic addiction enable The Keeley Insti- 
tute to embody the following phases of 
therapeutic approach—gradual withdrawal, 
physical rehabilitation, re-orientation an 
re-education. 

Soon after admission the patient is given 
a thorough physical examination and labora- 
tory studies. His nutritional status—highly 
important in alcoholism—is thoroughly 
investigated. Pertinent information regarding 
physical and psychosomatic disorders is 
obtained and related to each successive 
examination. 

All patients receive the utmost considera- 
tion from our staff of full-time physicians. 
Restraining methods and avulsive reactors 
are not employed. The referring physician is 
constantly informed of the patient’s progress. 
























Member, American Hospital Association 
Member, Illinois Hospital Association 
The Keeley Institute is accredited by the Council 
on Medical Education and Hospitals of the A.M.A. 








Complete information, including rates, will be 
furnished to physicians on request. 









THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 
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MICHIGAN AUTHORS 


Elek Ludvigh, Ph.D., of Detroit, is the author of two 
articles, “Possible Role of Proprioception in the Extra- 
ocular Muscles,” and “Control of Ocular Movements and 
Visual Interpretation of Environment,” published in the 
Archives of Ophthalmology, October, 1952. 


V. Everett Kinsey, Ph.D., of Detroit, is the author 
of an article, “Physiologic Chemistry of the Eye,” pub- 
lished in the Archives of Ophthalmology, October, 1952. 

J. Lewis Dill, M.D., of Detroit, is the author of an 
article, “Vertigo Diagnosis and Treatment,” originally 
published in THE JouRNAL OF THE MICHIGAN STATE 
Mepicat Society, June, 1952; published in the Digest of 
Ophthalmology and Otolaryngology. 

W. H. Steffenson, M.D., of Grand Rapids, is the 
author of an article, “The Problem of the Burned 
Patient,” published in The Journal of the Indiana State 
Medical Association, October, 1952. 

Cleveland Denton, M.D., of Ann Arbor, is the author 
of an article, “Skin Protective Agents,” published in the 
University of Michigan Bulletin and abstracted from an 
article originally published in the Journal of the Michi- 
gan State Medical Society, and republished in the 
American Practitioner Digest of Treatment, October, 
1952. 

Henry L. Williams, M.D., of Rochester, Minnesota, 
is the author of an article, “Méniére’s Disease,” ab- 
stracted from an article orginally published in_ the 
Journal of the Michigan State Medical Society and re- 


published in the American Practitioner Digest of Treat- 
ment, October, 1952. 


F. D. Dodrill, M.D.; E. Hill, M.D., and R. A. Gerisch, 
M.D., of Detroit, are the authors of an article, ““Tempo- 
rary Mechanical Substitute For The Left Ventricle In 
Man,” published in The Journal of the American Medi- 
cal Association, October 18, 1952. 

Raymond A Gagliardi, M.D., and Philip D. Gelbach, 
M.D., of Detroit, are the authors of an article, “The 
Reformed Gallbladder: Clinical And Roentgen Aspects,” 
published in the American Journal of Digestive Diseases, 
September, 1952. 

Raymond A. Gagliardi, M.D., of Detroit, is the 
author of an article, “Upside Down Stomach: Rare 
Form of Diaphragmatic Hernia,” published in Gastro- 
enterology, June, 1952. 


R. R. Margulis, M.D., and B. E. Brush, M.D., of 
Detroit, are the authors of an article, “Use of 
Fibrinolysin in Surgical Complications,” published in the 
Archives of Surgery, October, 1952. 

Alfred Large, M.D., of Detroit, is the author of an 
article, “Effect of Direct Anastomosis of Common Bile 
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Duct to Duodenum,” published in the Archives of 
Surgery, October, 1952. 


William C. Gardner, M.D., of Ann Arbor; John B, 
Hartzell, M.D., and William M. Tuttle, M.D., of 
Detroit, are the authors of an article, “Simplified Tech. 
nique for Treatment of Esophageal Hiatus Hernia,” 
published in the Archives of Surgery, October, 1952. 


Wm. S. Reveno, M.D., Herbert Rosenbaum, M_D., 
and John H. Buell, M.D., Detroit, are authors of an 
original article “Short-Term Use of Corticotropin as 


Adjunctive Therapy,’ which appeared in JAMA of 
August 2, 1952. 


A. C. Curtis, M.D., H. C. Blaylock, M.D., and E. R. 
Harrell, Jr., M.D., of Ann Arbor, are authors of an 
original article ‘Malignant Lesions Associated with 


Dermatomyositis’ which appeared in JAMA of No- 
vember 1, 1952. 


F. D. Dodrill, M.D., E. Hill, M.D., and R. A. Gerisch, 
M.D., Detroit, are the authors of an original article, 
“Temporary Mechanical Substitute for the Left Ventricle 
in Man” which appeared in JAMA of October 18, 1952. 


* * * 


The AMA Rural Health Conference will be held in 
Roanoke, Virginia, on February 27-28, 1953. For pro- 
gram, write Committee on Rural Medical Service, 535 
N. Dearborn, Chicago 10, Illinois. 


* * * 


Cancer Incidence in Detroit area was up 59 per cent 
between 1937 and 1948. The greatest increase noted 
in the incidence of cancer in Detroit and Wayne County, 
Mich., was in cancer of the bronchus and lung (150 
per cent). This is among the findings of U. S. Public 
Health Service report issued as the ninth in a series. 
The survey was conducted with co-operation of Wayne 
County Medical Society, the Hospital Council, the 
Michigan Association of Osteopathic Physicians and the 
Detroit, Wayne County and State health departments. 

Dr. John R. Heller, director of the National Cancer 
Institute which supervised the survey, comments: “We 
believe that about half of these apparent increases were 
caused by the aging of the population. Better reporting 
by physicians and improved diagnostic methods may 
have contributed to the increases . . .,—AMA Capitol 
Clinic, Nov. 11, 1952. 


* %*+ 


Five physicians up for reelection or election to the 
House won their contests and the sixth race is so close 
a recount may be required. Dr. John T. Wood (R), 
seeking reelection in the first Idaho district, was trailing 
his Democratic opponent, Mrs. Grace Pfost, by a few 
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hundred votes on the complete but unofficial count. 
Reelected were Drs. Walter H. Judd (R) of Minnesota, 
A. L. Miller (R) of Nebraska and I. D. Fenton (R) 
and T. E. Morgan (D) of Pennsylvania. A physician 
newcomer to the House is Will E. Neal (R), elected in 
West Virgania. Dr. E. H. Hedrick of West Virginia 
(D) retired from the House to run unsuccessfully for 
governor.—AMA Capitol Clinic, Nov. 11, 1952. 


, &- 





AMA Secretary’s Letter: 
I’m back at my regular chores in headquarters after 
attending the meeting of the Council of the World 
Medical Association in Athens. 

While abroad, I talked with physicians. from many 
countries. The stories some of them told me made my 
heart ache. As I left for home, I couldn’t help feeling 
proud of our American system of medical care. In many 
of the countries I visited, the long arm of socialism has 
reached into the profession to such an extent that the 
only thing the doctors can do is to bargain and make the 
best deal possible with their governments so as to save 
the remnants of what was once a free profession. 

For years the planners in Washington took delight 
in heaping abuse upon the doctors and their profession. 
Anyone who had the temerity to strike back was smeared 
as an enemy of the public welfare. The health pro- 
gram, which they spent so much time in advocating, 
was pictured as having the support of all the people. 
But the voters spoke Tuesday, and by their ballots they 
decided they wanted no part of these crackpot schemes. 

Doctors will no longer have to dance to the tune 
of the Ewing pipers, but can devote their full time and 
energy to a sound, constructive and unselfish program 
of better medical care for all the people—a program 
completely divorced from politics. 

* * * 

Richard J. Plunkett, M.D., 43, of 460 Hawthorne 
Lane, Winnetka, has been appointed secretary of the 
newly established Committee on Mental Health of the 
American Medical Association. The appointment was 
made by the association’s Board of Trustees. Dr. 
Plunkett has been a member of the AMA’s editorial 
staff for the last five years. 

The committee, established in March, 1952, was 
formed primarily to consider problems that exist today 
in psychiatry and mental health. 

Dr. Leo H. Bartemeier, Detroit, is chairman of the 
committee. Other members are Drs. Lauren H. Smith, 
Philadelphia, vice chairman; Walter H. Baer, Peoria, 
Ill.; Hugh T. Carmichael, Chicago; Francis M. Forster, 
Washington; M. Ralph Kaufman, New York, and 


Maurice Levine, Cincinnati. 


* * * 








A Detroit TV program entitled “The Health of 
People Who Work in Industry,” with a sub-theme, 
“How the Automobile Industry Safeguards the Health 
of Its Workers” was given over station WJBK-TV, 
Detroit, August 10, 1952. This thirty-minute program 
was prepared under the guidance of the Institute of 
Industrial Health, and the four participants. The 
program was introduced by Dr. E. A. Irvin, President 
of the Industrial Medical Association, who outlined the 





scope of the Industrial Medical Association, and _ its 
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interests 
generally. 


in the health of the workers in America 
Dr. Clifford H. Keene, Medical Director, 
Kaiser-Frazer Corporation, discussed the value of the 
physical examination, the preplacement examination, and 
the scope of the medical care provided by a medical 
service in industry. Mr. Ralph Smith, Chief Chemist, 
Bureau of Industrial Hygiene, Detroit Department of 
Health, reviewed the part played in environmental con- 
trol by the industrial hygiene team. Illustrated were the 
uses of dust-sampling devices, sound-lever meter, and 
other detecting devices for common industrial hazards. 
The program was brought to a close by Dr. W. A. 
Dawson, in charge of the Medical Department of the 
Rouge Plant, Ford Motor Company, who discussed 
the plant medical services as they apply to accidents 
or sicknesses occurring to the employe while he is on 
the job. The program was given under the sponsorship 
of the Michigan Health Council, which has this half 
hour available to it each week. Further programs 
designed to acquaint the public with the activities and 
services of industrial medicine will be given. The 
Institute of Industrial Health will serve in a consulting 


capacity.—Industrial Medicine and Surgery, October, 
1952. 


* * * 


Maxwell Reynolds, of Marquette, long-time member 
of the Michigan Crippled Children Commission, died 
at his home on November 2, 1952. 

The State of Michigan has lost an able and tireless 
worker in behalf of crippled and afflicted children. 
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Mr. Reynolds long will be remembered as the man who 
improvised dozens of “iron lungs” to save the lives of 
children and adults crippled in the great polio epi- 
demic of 1940. 


























* * * 








“A man in political life is more often aware of the 
enemies he makes rather than the friends he has,”— 
SENATOR Homer FeErcuson, Michigan. 














* + 


Otto O. Beck, M.D., Birming- 
ham, Immediate Past President of 
the Michigan State Medical So- 
ciety, was signally honored by the 
Oakland County Medical Society, 
of which he is a Past President, on 
September 3. Chosen as the “out- 
standing member of the year” by 
his confreres, Dr. Beck was guest 

" of honor at a banquet at the 

os = Knollwood Golf Club, attended 
by 176 doctors of medicine, including sixteen Officers and 
Councilors of the Michigan State Medical Society. 

Congratulations, Dr. Beck, on this well-merited recog- 
nition! 







* * + 


W. C. Beets, M.D., Grand Rapids, President of the 
Kent County Medical Society for the ensuing year, 
has been appointed General Chairman of Arrangements 
for the MSMS Annual Session of 1953 (Grand Rapids, 
September 23-24-25). 
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ANNUAL COUNTY SECRETARIES CONFERENCE 


Wednesday, February 25, 1953 
Porter Hotel, Lansing 


Chairman: 


Joun A. Wuirte, M.D., 
Big Rapids 


Joun A. Wuirte, M.D. 
Morning Program—10:00 A.M. 


The Ballot Battle to Save Bay City General Hospital— 
Neat R. Moore, M.D., Bay City 

How to Report Cases to Michigan Medical Service— 
R. L. Novy, M.D., Detroit and Joun W. CastTEL- 
Luccl, Detroit 

Exchange of Scientific Programs between County Medical 
Societies—H. E. Cope, M.D., Lansing 

Model Constitution and By-Laws for County Medical 
Societies—J. JosepH HERBERT, Manistique 

What about Basic Science Act?—E. A. Osius, M.D., 
Detroit 

What about Medical Practice Act?—E. C. Swanson, 
M.D., Vassar 

Techniques—New and Old—L. FEernatp Foster, M.D., 
Bay City 


Afternoon Program—1:00 P.M. 


Inspection of the new MSMS “home” at 606 Townsend 
Street, Lansing 
Lunceon—1:30 p.m. Porter Hotel 
Adjournment—3:00 p.m. 
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The Medical Society of the State of Wisconsin House 
of Delegates in October, 1952, voted the annual dues 
of the members of the Society to be $60. 


* *x * 


The Academy of General Practice of Wayne County 
is sponsor of a postgraduate course in “Clinical Ger- 
iatrics,” presented for four days in November, four in 
December, and continuing in January. 


Clinic No. 1 was presented by A. D. Ruedemann, 
M.D., Detroit; Clinic No. 2 by Russell Costello, M.D., 
Detroit; Clinic No. 3 by E. D. Spalding, M.D. and J. G. 
Bielawski, M.D., both of Detroit; Clinic No. 4 by Drs. 
Spalding and Bielawski. 

The January Clinics include: Clinic No. 5 on January 
7-8, 1953 by Dan Myers, M.D., Detroit; Clinic No. 6 on 
January 14-15 by A. E. Schiller, M.D., Detroit; 
Clinic No. 7, January 21-22, by S. D. Jacobson, M.D., 
Detroit; Clinic No. 8, January 28-29, by Don McLean, 
M.D., and T. C. Arminski, M.D., Detroit. 

Frank A. Weiser, M.D., Director of Education at 
Grace Hospital, Detroit, prepared the clinical program 
which was possible under an educational grant presented 
by Wyeth Incorporated, Philadelphia. 


* KF * 


The Southwestern District Meeting on Improvement 
of Nursing Service in Michigan will be held in Kalama- 
zoo, Thursday, January 29, 1953. This workshop meet- 
ing will start at 9:30 a.m. on the seventh floor of Bronson 
Memorial Hospital. 

Counties included in the area for this workshop are: 
Allegan, Berrien, Branch, Calhoun, Cass, Eaton, Hills- 
dale, Ingham, Jackson, Kalamazoo, St. Joseph and Van 
Buren. 

All members of the Michigan State Medical Society 
are invited and urged to attend this meeting, sponsored 
by the Michigan State Nurses Association. 
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THE HAVEN SANITARIUM, INC. 


Telephone OLive 1-944] 


A private hospital 25 miles north of Detroit for the 
diagnosis and treatment of mental and emotional 
illness—psychoanalytically trained resident physi- 
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High Schools in Michigan.—A total of 568 public 
high schools are located in this State. In addition there 
are 160 Catholic, 5 Christian, 2 Lutheran, 5 Seventh 
Day Adventist high schools—a total of 740 high schools, 
with a student body of approximately 225,000. 

* * * 

The new dates of examination established by the 
Michigan State Board of Examiners in Basic Sciences 
are as follows: the second Fridays and Saturdays of 
February, May and October. All applications must be 
filed in the office of the Secretary of the Board, 423 W. 
Michigan Avenue, Lansing, Michigan, thirty days prior 


to date of examination. 
* * * 


John R. Rodger, M.D., Bellaire and R. W. Teed, M.D., 
Ann \Arbor, have been appointed as delegate and alter- 
nate delegate, respectively, representing the Michigan 
State Medical Society to the Michigan Health Council. 

Congratulations, Drs. Rodger and Teed! 

* * * 

Harry M. Nelson, M.D., Detroit, was honored by being 
elected President of the American Cancer Society at its 
New York meeting in October. 

Donald Johnson, Flint, was chosen as Director, rep- 
resenting Michigan. 

E. I. Carr, M.D., Lansing, was Delegate representing 
the Michigan Cancer Society and A. B. McGraw, M.D., 
Detroit, was Delegate representing the Southeastern 
Michigan Division of the American Cancer Society at 
the New York meeting. 


DeceMBeER, 1952 








L. Fernald Foster, M.D., Bay 
City, Secretary of the Michigan 
State Medical Society, was voted 
by the Michigan State Medical 
Assistants Society as Honorary 
Member for the year 1952. The 
selection was made at the Septem- 
ber 22-23-24 Annual Session of 
the MSMAS and the award was 
made to Dr. Foster at the banquet 
of the organization. 


* * * 


The Nineteenth Annual Meeting of the American 
College of Chest Physicians will be held at the Hotel 
New Yorker, New York City, May 28-31, 1953. 

Physicians who wish to present papers at the meeting 
should submit titles and abstracts to Dr. Arthur M. 
Olsen, Chairman, Committee ‘on Scientific Program, 
American College of Chest Physicians, Mayo Clinic, 
Rochester, Minnesota. 

* * * 


Town Needs Doctor to Fill Vacancy in March.—The 
village of Ashley, Michigan, with its 446 inhabitants and 
surrounding fertile farming land of 300 square miles, 
urgently needs a doctor to fill the vacancy in March 
when its only M.D. is to be inducted into the Armed 
Forces. A large and very active general practice in 
southern Gratiot County with large adjoining areas in 
other counties of Clinton, Saginaw and Montcalm, is 
available. Adequate hospital facilities are in Alma, 22 
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FOUR PANELS ON TIMELY TOPICS. 


DAILY TEACHING DEMONSTRATIONS. 


EXHIBITS. 





CHICAGO MEDICAL SOCIETY 


ANNUAL CLINICAL CONFERENCE 


THIRTY-FOUR HALF-HOUR LECTURES BY OUTSTANDING TEACHERS AND SPEAKERS 
on subjects of interest to both general practitioner and specialist. 


SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saving TECHNICAL 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE should be a MUST on the calendar 
of every physician. Plan now to attend and make your reservation at the Palmer House. 


Palmer House, Chicago 








miles north, and in St. Johns, 18 miles south. If inter- 
ested, immediately contact the village mayor, or V. L. 
Sheline, M.D., Ashley, Michigan. 






















Three of every four tuberculosis 
cases reported in Michigan are in ad- 
vanced stages. In 1951 there were. 
3,287 new cases of active pulmonary 
tuberculosis reported in Michigan, of 
which 1,203 (36.6 per cent) were far 
advanced, 1,254 (38.1 per cent) 
moderately advanced, 506 (15.4 per 
cent) minimal and 324 (9.9 per cent) 
primary. 





















































Routine chest x-rays by miniature 
film annually for all patients of prac- 
ticing physicians would screen a large 
segment of the population not reached 
by routine admission x-ray in general 
hospitals and other mass screening ef- 
forts. 


—MICHIGAN TUBERCULOSIS 
ASSOCIATION 




















































“Seven Decades of Tuberculosis Control” is the title 
of an address by W. W. Bauer, M.D., Director of the 
Bureau of Health Education, American Medical As- 
sociation and Editor of Today’s Health, at the Annual 
Meeting of the 
Arbor on 






Michigan T.B. Association in Ann 
June 6, 1952. This address in booklet 
form is available by writing the M.T.A. at 403 Sey- 
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mour Avenue, Lansing. 
used in the current campaign of the Christmas Seal 
sale and in the mobilization against tuberculosis which 
the seal has made possible. 





* 





* * 





Dr. Bauer’s address is being 


Liebel-Flarsheim Company of Cincinnati opened its 
new plant at 111 E. Amity Road, Cincinnati, on Octo- 


ber 4, 1952. 


* * x 


The National Foundation for Infantile Paralysis an- 
nounces a limited number of post-doctoral clinical fel- 
lowships in physical medicine and rehabilitation to can- 
didates who wish to become eligible for certification 


in that field. For complete 


information, write the 


Foundation at 120 Broadway, New York 5, N. Y. 


* * * 


The Pan American Medical Association announces its 
Eighth International Cruise-Congress to South America 
and the West Indies, January 7 to January 19, 1953, 
on the S.S. Nieuw Amsterdam from New York. For 
information, write Director General Joseph J. Eller, 


M.D., 745 Fifth Avenue, New York. 


* * * 


The Alexander Blain Hospita) and Clinic celebrated 
its Twenty-eighth Annual Meeting and Dinner at the 


Detroit Club, Detroit, on November 10. 


Alton Ochsner, 


M.D., of New Orleans, was guest speaker, introduced by 


Fred A. Coller, M.D., Ann Arbor. 
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Gertrude Frances Mitchell, 
M.D., Detroit, has been named one 
of the “Women of Achievement” 


of Detroit by the Detroit His- 
torical Society. As such, Dr. 
Mitchell will have her portrait 


hung in the Round Hall of the 
Detroit Historical from 
. / mid-January through February. 
a , 
\ ie fat Dr. Mitchell is 
physician in Detroit; she was graduated from Wayne 
University and from the University of Michigan School 
of Medicine. She is a member of the Board of Direc- 
tors, Detroit Tuberculosis and Health Society and has 
staff appointments to Woman’s Hospital, Harper Hos- 
pital and the Detroit Tuberculosis Sanatorium. 
Congratulations, Dr. Mitchell! 
* x * 

“ILO Spells Danger!” is the title of a most reveal- 
ing brochure published by the Committee on Legisla- 
tion of the American Medical ‘Association—available to 
all members of the Michigan State Medical Society, 
upon request to C. Joseph Stetler, Secretary, 535 N. 
Dearborn Street, Chicago 10, Illinois. 

The “dodger” accompanying the booklet states: 


Society 


a practicing 


“Socialized medicine is again a very real threat in the 
the United States. Although Americans have repudiated 
compulsory health insurance through their Congress, a 
shift to international politicking may force socialized 
medicine upon the American people. The pamphlet 
“I.L.O. Spells Danger!” outlines the attempt to over- 
rule the Congress and the people of the United States. 
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Ratification of the International Labor Organization 
Convention on Minimum Standards of Social Security 
by a two-thirds majority of ONLY THE U.S. SENATE 
would effect socialized medicine, despite the objection 
of citizen voters.” 

Get your copy of “ILO Spells Danger!” and realize 
how socialized medicine might sneak through the back 
door of our legislative halls in Congress. 

* * * 

The Jackson County Medical Society, in  co- 
operation with the Adult Education Department of 
the Jackson Public Schools, presented a Health Edu- 
cation Series, as a Public Health Service, during Octo- 
ber and November. The October 29 subject was 
“Rheumatic Fever’; November 5, “Hypertension and 
Arterial Sclerosis’; November 12, “Coronary Occlusion 
and Angina Pectoris’; and November 19, “Heart Con- 
ditions in the Senior Age Group.” Two doctors of 
medicine participated in each of these four presenta- 
tions which were given the general subject of “How 
to Live With Your Heart.” 

On January 4 and February 11, 1953, the Health 
Education Series at Jackson will stress “Child Growth 
and Development.” Five members of the Jackson 
County Medical Society will present these talks to 
the laity. 

On April 15 and May 13, “Common Diseases of the 
Most Productive Years of Life’ will be presented to 
the people by six members of the Jackson County 

Medical Society. 

Congratulations, members of the Jackson County 
Medical Society, on this progressive activity which de- 
serves emulation throughout the state and country! 
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The University of Cincinnati's Institute on Industrial 
Health is accepting applications for a limited number 
of Fellowships offered to qualified candidates who wish 
to pursue a graduate course of instruction in prepara- 
tion for the practice of industrial medicine. During 
the first two years, the stipends for the Fellowship are 
in accordance with the marital status of the individual 
and run from $2,100 to $3,000; in the third year the 
candidate will be compensated for his service by the 
industry in which he is completing his training. For 
full information, write the Institute at Eden and Be- 
thesda, Cincinnati 19, Ohio. 


* * 


Friends of Ralph C. Najarian, now of Chicgao but 
formerly of Detroit, will be glad to learn that he has 
been appointed Assistant Advertising Manager of Scher- 
ing Corporation, Bloomfield, N. J. Mr. Najarian is a 
graduate of Wayne University College of Pharmacy and 
engaged in retail practice in Detroit for a number of 
years before he joined Schering in 1941. 

* + * 


Grants-in-aid for research into the cause and cure of 
arthritis were recently approved by the Board of Di- 
rectors of the Michigan Chapter, Arthritis and Rheu- 
matism Foundation. The grants were made to Uni- 
versity of Michigan, $27,500; Harper Hospital, Detroit, 
$13,500; Henry Ford Hospital, Detroit, $10,000; Provi- 
dence Hospital, Detroit, $7,000; Wayne University 
College of Medicine, $15,900; Wayne University Re- 
ceiving Hospital, $2,000. 
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S. L. Loupee, M.D., of Dowagiac, “Michigan’s Fore. 
most Family Physician for 1952,” was honored by his 
Rotary Club in Dowagiac on Thursday, October 93. 
Dr. Loupee was presented with the Rotary Red Rose 
citation indicating Rotary’s appreciation for his public 
services. Judge Carl D. Mosier made the presentation, 


stating that Dr. Loupee qualified for the citation because 
of: 


“1. Outstanding service to your community. 

“2. Distinction for contributions in elevating the 
standards, scope and usefulness of your profes. 
sional group. 


“3. Recognition of your public service as a state and 
local office holder. 


(Dr. Loupee was a long-time member of the 
Michigan Legislature.) 

“4. A term as president of the Dowagiac Rotary 

Club. (Dr. Loupee was President of Dowagiac 
Rotary in 1936-37.)” 


* * * 


The American College of Surgeons announces its 
first Inter-American session will be held in Sao Paulo, 
Brazil, February 9-12, 1953. 


* + 


The Wayne County Medical Society held its second 
indoctrination meeting for new members on October 
29. These meetings, sponsored by the Membership 
Committee, acquaint the applicants for membership 
with some of the activities of the Society and point 


out to them the responsibilities and privileges of mem- 
bership. 
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For Physicians, Surgeons, Dentists Exclusively 


f PHYSICIANS 
SURGEONS 
DENTISTS 














$5,000 accidental death Quarterly $8.00 
$25 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 





$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 



































COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 

60 days in Hospital 5.00 per day 10.00 per day 15.00 perday 20.00 per day 
30 days of Nurse at Home 5.00 day se day 15. day 20.00 per day 
Laboratory Fees in Hospital B00 10.00 .00 20.00 

rating Room in Hospital 10.00 20.00 30.00 40.00 
Anesthetic in Hospital.................. 10.00 20.00 30.00 40.00 
Pe Te a. csctispcineeceen -10.00 20.00 30.00 40.00 
SE ee arin ciirennneteceaneniinnsiecnve 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital 10.00 . 20.00 30.00 40.00 

COSTS (Quarterly) 
Adult 2.50 5.00 7.50 10.00 
Child to age 19 1.50 3.00 4.50 6.00 
Child over age 19 2.50 5.00 7.50 10.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $18,900,000.00 


INVESTED ASSETS 


PHYSICIANS HEALTH ASSOCIATION - 


50 years under the same management 


PAID FOR CLAIMS 


400 First National Bank Building 
Omaha 2, Nebraska 
$200,000.00 deposited with State of Nebraska for protection of our members 
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The Joint Commission on Accreditation of Hospitals 
(see MSMS President’s Message) was officially inaugu- 
rated on December 6 with ceremonies in the John B. 
Murphy Auditorium, Chicago. This marked the end 
of a thirty-five-year period in which the American 
College of Surgeons held sole responsibility for setting 
standards for the Nation’s hospitals. From now on, 
the American College of Surgeons, the American Medi- 
cal Association, the American College of Physicians, 
the American Hospital Association, and the Canadian 
Medical Association will share responsibilities of the 
program. Gunnar Gundersen, M.D., of La Crosse, 
Wisconsin, will be first Chairman of the Commission. 
Headquarters of the new Joint Commission are at 660 
N. Rush Street, Chicago 11, Illinois. The new Execu- 
tive Director of the Commission is Edwin L. Crosby, 
M.D., former Director of Johns Hopkins Hospital in 


Itimore. 
Balt a 


Ronald E. Clark, M.D., Detroit; L. J. Gariepy, M.D., 
Detroit; Dr. and Mrs. E. C. Texter, Detroit; and H. E. 
Woodford, M.D., Benton Harbor, attended the World 
Medical Association convention this autumn in Athens, 


Greece. 
* * * 


The International Academy of Proctology’s 1952 
Award contest for the best unpublished contribution 
on the subject of proctology or allied subjects has 
been announced. The top awardee will receive a Cer- 
tificate of Merit and a check for $100. For informa- 
tion, write the Academy at 43-55 Kissena Blvd., Flush- 
ing 55, New York. 
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Presentation to Frank L. Rector, M.D. (second from 
right), Secretary of the Cancer Control Committee, 
Michigan State Medical Society, by Horace Wray Por- 
ter, M.D., of Jackson, energetic Chairman of the Com- 
mittee for the past two years, at the final luncheon 
of the Annual Training program at Michigan State 
College Continuing Education Center, East Lansing, 
October 9. Freddy Homburger, M.D., of Boston, Mas- 
sachusetts, guest speaker at the Conference (left) and 
R. J. Hubbell, M.D., of Kalamazoo, President of the 
Michigan State Medical Society, heartily second the 


presentation proceedings. 











Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 








North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 


MODERATE RATES 


SAMUEL LIEBMAN, M.LS., M.D. 
Medical Director 


Fully Approved by the 
American College of Surgeons 





Winnetka 6-0221 
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Members of the Saginaw County Medical Society 
visited the plant of the eighty-six-year-old Parke, Davis 
& Co., Detroit, October 23-24. The visitors inspected 
the fifty-one-year-old research building, the first to be 
erected in America by any commercial institution solely 
for the purpose of scientific research. Parke, Davis, 
with home offices and laboratories in Detroit, has thirty 
branches and plants in the United States and Canada 
and nine overseas branches. 


* * * 


The Connecticut State Medical Society’s news letter 
(called CoSMoS) “congratulates R. L. Novy, M.D., De- 
troit, and the Michigan State Medical Society on elec- 
tion of Dr. Novy as ‘President of the Michigan Society 
for one day during the annual meeting in appreciation 
of his faithful and entirely uncompensated services 
rendered to the medical profession and the people of 
Michigan Medical Service for ten years.’ ” 

_ * * 


“After Office Hours” is the title of an interesting 
column of “profiles” of Wayne County Medical Society 
members, published weekly in the Detroit Medical 
News. 

* * * 

Hill-Burton Hospital construction in Michigan, in- 
cluding a federal grant of $329,175 to supply forty- 
four additional beds to the Charlevoix Hospital at 
Charlevoix, Michigan (total cost being $612,500), is 
as follows: 


Completed and in Operation: Twenty-two projects 
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at a total cost of $19,187,485, including federal cop. 
tribution of $6,935,312 and supplying 1,351 additional 
beds. 


Under Construction: Sixteen projects at a total cost 
of $15,536,439, including federal contribution of $6, 
244,073 and designed to supply 812 additional beds, 


Approved But Not Yet Under Construction: Three 
projects at total cost of $2,692,500, including $1,213,325 
federal contribution and designed to supply 153 addi- 
tional beds. 

* * * 


Scholarship Fund Announced.—To encourage young 
people who want to make health education or medical- 
social work their career, the Women’s Committee of 
the tuberculosis and Health Society of Wayne County 
has established a scholarship fund named the Bruce H. 
Douglas Memorial Fund, in honor of the late Detroit 
Health Commissioner. 


Qualified candidates may be awarded up to $2,000 
for graduate study in health education or in medical- 
social work. Candidates must be qualified for ad- 
mission to a recognized School of Public Health or In- 
stitute of Medical-Social Work. 


The purpose of the fund is to relieve the critical 
shortage of professional personnel in these two fields. 
Persons desiring to inquire about or apply for a schol- 
arship should write to the Tuberculosis and Health 
Society, 153 E. Elizabeth, Detroit 1, Michigan, or call 
WOodward 1-1697 in Detroit. 
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75 MILLIAMPERES 


DOUBLE-FOCUS TUBE—SELF-CONTAINED HEAD 


FISCHER “SPACESAVER” 75 
Without Parallel in X-Ray Industry 










Powered to meet every radiographic requirement 
of general practice. 


It provides radiography and fluoroscopy in both 
horizontal and vertical positions with easy change 
3 from horizontal fluoroscopy to horizonta! radiog- 
j raphy, or vice versa, without moving patient from 
table. 


Milliampere preset device for both focal spots con- 
serves tube life by providing means of duplicating 
various predetermined milliampere output settings 
without repeatedly energizing the x-ray tube. 


Protective resistance on fine focal spot. 


“Spacesaver” also furnished in 30, 50, 100, and 
250 milliampere models. 


Produced by the holder of a series of Army-Navy 
awards unequaled by any other manufacturer of 
x-ray equipment—The “E” Flag with three stars 
plus the U. S. Navy Certificate of Achievement— 
All for outstanding services rendered. 





LOW PRICES—EASY BUDGET TERMS— 
TRADES—NATION-WIDE SERVICE 


Never before to our knowledge has so much power and a 


double-focus tube been built into a self-contained shock-proof 
tube head. All high voltage components—tube, high tension 
transformer, and filament transformers—are immersed in oil 


in the tube head. 


“Spacesaver” 75 is a combination Radiographic-Fluoroscopic 
Unit and Examining Table with a capacity ranging from 75 


MA at 75 KVP to 5 MA at 96 KVP. 
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M. C. HUNT 


868 Maccabees Bldg., Detroit 2, Mich. 


Distributor for 


H. G. FISCHER & CO. 
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Founded in 1860 








e Licensed by State of Michigan, Dept. of Mental Health 


ST. JOSEPHS RETREAT 













e Registered by American Medical Association 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN « near Detroit 
LOgan 1-1400 





MOUNT CARMEL MERCY HOSPITAL—DETROIT 
14th Annual Clinic Day Program 
January 28, 1953 






Morning Session—9:00 a.m. 





“The Management of Patients with Renal Lithiasis”— 
Cuartes C. Hiccins, M.D., Chief of Department of 
Urology, Cleveland Clinic, Cleveland, Ohio. 

“Office Gynecology”—WaALTER T. DANNREUTHER, M.D., 
Professor of Obstetrics and Gynecology, Postgraduate 
Medical School, New York University, New York, 
N. Y. 

“Present-Day Treatment of Chronic Arthritis’—RussELL 
L. Ceci, M.D., Professor of Clinical Medicine, Cornell 
University, New York, N. Y. 

“Carcinoma in Situ, Grades of Malignancy and Prog- 
nostic Significance’ —A. C. Bropers, Sr., M.D., Senior 
Consultant, Department of Surgical Pathology and 
Pathologic Anatomy, Scott and White Clinic; Professor 
of Surgical Pathology, University of Texas Post- 
graduate School of Medicine, Temple, Texas. 
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Luncheon—12:30 p.m. 
Compliments of the Sisters of Mercy 
“The Priest and the Doctor’—Rrt. Rev. Mscr. M. S. 
Sueeny, LL.D., Washington, D. C. 
Afternoon Session—2:00 p.m. 


“Tatrogenic vs. Theogenic Disease’—JAMES MEANS, 
M.D., Professor of Clinical Medicine, Harvard Univer- 
sity, Boston, Mass, 
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“The Use of Surgical Methods in the Treatment of 
Acute and Recurrent Pancreatitis’—RoBert ELMAN, 
M.D., Professor of Clinical Surgery, Washington Uni- 
versity, St. Louis, Missouri. 

“Tumors of the Neck”—SamueL F. MarsHALt, M.D., 
Surgeon, Lahey Clinic, Boston, Mass. 


Banquet—6:30 p.m. 
Main Ball Room—Statler Hotel, Detroit 


Entertainment 


All MSMS members are cordially invited to attend the 

scientific and the evening programs. 
* * * 

The American College of Surgeons Annual Symposium 
on “Trauma and Nutrition” will be held in Ann Arbor, 
May 21, 1953 

According to C. H. Keene, M.D., of Ann Arbor, chair- 
man of the Committee on Arrangements, papers are com- 
petitive for the F. A. Coller, M.D. Award which is open 
to all residents and interns. For further information, 
write Dr. C. H. Keene, 2120 Wallingford Road, Ann 
Arbor. 

* * * 

Harold B. Gardner, M.D., has been appointed Secre- 
tary-Treasurer of the Medical Society of the State of 
Pennsylvania, succeeding Walter F. Donaldson, who 
retired after thirty-five years of service as Secretary. 

Dr. Gardner’s address, after December 1, will be 230 
State St., Harrisburg, Pa. 
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COMPANY 
ORT WAYNE. INDIANA 
PROFESSIONAL PROTECTION 


EXCLUSIVELY 
SINCE 1899 












DETROIT Office: 


George A. Triplett, and 
Richard K. Wind, Representatives, 


704-A Medical Arts Bldg. 
13710-14 Woodward Ave. 


Telephone Townsend 8-7980 
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Cook County Graduate School of Medicine 


POSTGRADUATE COURSES—Winter 1952-53 


SURGERY—lIntensive Course in Surgical Technic, two 
weeks, starting January 19, February 2, February 16 
Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery, four weeks, starting March 2 
Surgical Anatomy and Clinical Surgery, two weeks, 
starting March 16 
asic Principles in General Surgery, two weeks, start- 
ing March 23 
Gallbladder Surgery, ten hours, starting April 20 
urgery of Colon and Rectum, one week, starting 
arch 2 
General Surgery, one week, starting February 9 
General yy two weeks, starting April 20 
Fractures and Traumatic Surgery, two weeks, starting 
March 2 
GYNECOLOGY—Intensive Course, two weeks, 
February 16 


Vaginal Sogreath to Pelvic Surgery, one week, start- 
ing March 2 


















starting 







OBSTETRICS—Intensive Course, two weeks, starting 
March 2 








PEDIATRICS—Intensive Course, two weeks, starting 
April 6 

MEDICINE—lIntensive General Course, two weeks, start- 
ing May 4 





Electrocardiography and Heart Disease, 
starting March 16 


Allergy, one month and six months, by appointment 


two weeks, 






Caer intensive Course, two weeks, starting April 





Ten-Day Practical Course in Cystoscopy starting every 
two weeks 





DERMATOLOGY-—Intensive Course, two weeks, start- 
ing May 4 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 


















1636 






Say you saw it in the Journal of the Michigan State Medical Society 
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PUBLIC RELATIONS CONFERENCE 





Don Doane, Lansing 
Doane Productions 


“Newspapers Want News” 

A demonstration of publicity—do’s and dont’s 
Ernest T. Guy, Detroit, Michigan 
Heart Association 


The 
Sheraton-Cadillac, Detroit, Michigan prepa 
February 1, 1953 wish 
Chairman: C. A. Payne, M.D., Grand Rapids the ¢ 
Chairman Public Relations Committee, MSMS will | 
Morning Session—10:30 A.M. ceipt 
A Clinic on Procedures and Techniques of Lin 
Public Relations respé 
Ratpu A, Jounson, M.D., Detroit tinus 
_ Vice Chairman, Public Relations Committee Med 
Panel: “How to Make Meetings Produce Results” agai 
“Good Equipment Helps to Sell Ideas” and 
A demonstration of equipment for use in meetings mer 
Manufacturer’s representative i 
“Audiences Are Participants in Successful Meetings” ard 
A demonstration of how to “run” a meeting 
Dr. Howarp Y. McCuusxkey, Ann Arbor 
Professor of Educational Psychology, University 
of Michigan Co 
“Getting Out a Crowd” th 
A demonstration of techniques used in calling a meeting de 
Evucene H. Wiarp, Lansing - 
Exec. Secy., Michigan Health Council C 
Panel: “How to Reach ‘The People’ ” | 
“Let Television and Radio Help Tell Your Story” 
A demonstration of how to plan and produce television R 
and radio programs 
CuHarLes Penman, Detroit tl 
Program Director, WWJ] & WWJ-TV 1 
‘Motion Pictures Sell” f 
A demonstration of how motion pictures sell ideas ( 
( 








Luncheon—Sm6rgasbord—12:00 M 


Motion Picture: “Without Fear” 
A motion picture that typifies the work of opponents of 
medicine 

Afternoon Session—1:15 P.M. 


Policies and Problems of Public Relations 
WaLLaAcE TEED, M.D., Ann Arbor 
Vice Chairman, Public Relations Committee 
Panel: “The People Make the Laws” 
“The Bay City Story” 
A successful campaign against sub-standard healers 
OrLEN J. JoHNson, M.D. 
Chairman, Voters Hosp. Committee, Bay City 
“Legislative Prophecies” 


Presentation of pattern of legislation expected in 1953 
L. A. Dro.ett, M.D. 


Chairman, MSMS Legislative Committee, 
Lansing 
Panel: “You Make Your Own Public Relations” 


“Let’s Get Together” 
How we can gain better public relations by better rela- 
tionship both within the medical profession and with 
other groups. 
WarrEN B. Cooksey, M.D. 
President United Health and Welfare Fund, 
Detroit 
“Little Troubles Become Big Issues” 
How to analyze local public relations problems—and a 
presentation of 1953 MSMS Public Relations program. 
C. A. Payne, M.D. 


Question and Answer Period. 
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The American Medical Education Foundation is now 
repared to accept memorial gifts from individuals who 
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wish to honor the deceased in some manner other than 
the conventional floral tribute. All such gifts received 
will be acknowledged to the donors and notice of re- 
ceipt will also be sent to the survivors of the deceased. 

The Council of the Michigan State Medical Society 
respectfully recommends that members of MSMS con- 
tinue to remember in their generosity the American 
Medical Education Foundation—a _ strong bulwark 
against socialized medical education—and that annual 
and more frequent contributions be urged upon every 
member of MSMS and their friends who are interested 
in a maintenance of the present high unfettered stand- 


ards in medical education. 
* * * 


O. D. Stryker, M.D., Mt. Clemens (formerly MSMS 
Councilor from the Eleventh District) is President of 
the Michigan Health Officers Association. Vice Presi- 
dent is Vergil N. Slee, M.D. of Hastings, long-time Sec- 
retary of the Association. C. E. Merrit, M.D., of Lake 
City, Michigan, is Secretary of the MHOA. 

* * * 

Half the hospitals in the United States look to the 
Red Cross for all or part of the blood needed to treat 
their patients. During the fiscal year ended June 30, 
1952, the Red Cross collected 1,681,500 pints of blood 
for civilian, military, and veteran hospitals in this 
country. The Red Cross and co-operating blood banks 
collected an additional 2,439,700 pints for shipment to 
Korea and for dried plasma defense reserves. 





Acknowledgment of all books received will be made in this column, 
and this will be deemed by us as full compensation to those 
sending them. A selection will be made for review, as expedient. 


SPATIAL VECTORCARDIOGRAPHY. By Arthur 
Grisham, M.D., Adjunct Physician for Cardiology, 
Mount Sinai Hospital, New York; Adjunct Physician 
in Medicine and Assistant Roentgenologist, Beth Israel 
Hospital, New York; Former Adjunct Attending Phy- 
sician in Medicine and Assistant Roentgenologist, 
Montefiore Hospital, New York, and Leonard Scherll, 
M.D., Research Assistant in Cardiology, Mount Sinai 
Hospital, New York. Illustrated. Philadelphia: W. 
B. Saunders Co., 1952. Price $6.00. 


This is the third of a series of Monographs intended 
to bring to the medical profession the practical results 
of research in special fields of medicine. These investi- 
gations in spatial vectorcardiography were started in 
1948. In the vector concept of electrocardiography, 
electrocardiographic leads are treated as derivatives of a 
single unit, the spatial cardiac vector. All the infor- 
mation available concerning the electrical activity of the 
heart can be presented as a single curve, namely, the 
spatial vectorcardiograph. 

This most excellert Monograph proves to be a very 
valuablé adjuvant to clinical electrocardiography. Its 
form is concise but it has many explanations, occasion- 
ally repeated for the sake of clarity. There are twelve 
chapters, beginning with a general introduction and a 





That depends 


work with. 


as you do. 


If you are convinced that it is time for a change of 
atmosphere, make sure you “discover the part new 
Hamilton Colortone examining room equipment can 
play. The warmth and charm of Colortone’s natural 
wood beauty—and 26 separate features designed 
to make your every hour more productive—are 
yours in Hamilton equipment. Phone, write or stop 
in today for more information. Ask about decorat- 
ing color scheme suggestions—no obligation. 


Hamilton Nu-Trend Suite Avail- 
able in 4 Colortone Finishes 
Ivorytone Greentone 
Bluetone Coraltone 





NOBLE-BLACKMER, INC. 


267 W. Michigan Ave. e 





how many hours ’til 6 o’clock? 


_ minutes seem dismally long to you, it's time to take a search- 
ing look at the place you work in and the equipment you 


The atmosphere of your examining room and the efficiency 
of your equipment do much to make your office-time drag 
along or click right by. And how do your patients feel about 
your office?—they’re apt to find it just as pleasant or dreary 


Jackson, Michigan 


on your schedule, of course. But if those busy 
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Plainwell 


Sanitarium 


PLAINWELL, MICHIGAN 
Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 


Professional care for the nervous 
and mentally ill. 


Telephone 2841 
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Restful Six-acre Estate Overlooking the Kalamazoo River. 





description of the cardiac Vector concept, and ending 
with a discussion of aberrant artioventricular conduction 
and dextrocardia. Each chapter is greatly amplified with 
excellent diagrams and reproductions and this makes this 
text most worthwhile for the student of cardiology. The 
authors are to be complimented, for this is truly one of 
the best of the original works on this new and most inter- 
esting aspect of clinical medicine. 


G.W5S. 


SEX AFTER FORTY. By S. A. Lewin, M.D., and 
John Gilmore, Ph.D. Introduction by The Reverend 
Dr. Russell L. Dicks, Professor of Pastoral Care, Duke 
University. New York: Medical Research Press, 1952. 
Distributed by Grosset & Dunlap. 


The authors supply a comprehensive explanatory dis- 
course addressed to both men and women which, if 
digested thoroughly, should go far to promote an 
understanding of sex problems after forty. Anatomy and 
physiological mechanism of the menstrual cycle, the 
climacteric in both men and women are plainly described 
and are accompanied by excellent illustrations. Of 
necessity the explanation of the endocrine system’ is 
somewhat technical but is couched in terms the intelligent 
lay individual can understand. 


The importance of love, thoughtfulness and under- 
standing of the partner’s problems, especially during the 
climacteric, are emphasized. The authors believe that 
bedroom technique, personal hygiene and _ outside 
interests all go to help each individual lead a full life. 
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There are short explanatory chapters on Cancer and 
emotional problems which are adequate. 


The book concludes with a number of case histories 
illustrating various problems. 


BRAIN SURGEON, The Autobiography of William 
Sharpe. New York: The Viking Press, 1952. Price 
$3.75. 


The “summing up” of the author’s years is as interest- 
ing and absorbing as a novel. The author has been a 
fortunate man. He was born poor but was intelligent 
and physically strong. He had God fearing, idealistic 
parents. He received a superior education. In his 
early years he learned to study and think. His early 
boy-gang associates taught him to protect himself and 
be courageous. Lastly he was lucky in his adventures. 


It may be the spirit of his father walked with and pro- 
tected him. 


He did much pioneering work in neurosurgery. He 
became interested especially in cerebral palsy, i.e., the 
spastics. His theory is that the majority of cases of 
cerebral palsy are the result of birth injuries. He be- 
lieves that much could be accomplished preventively by 
the avoidance of prolonged and difficult deliveries. If 
signs of birth injury present themselves then repeated 
spinal punctures should be done in order to drain the 
hemorrhage off the brain to prevent a spastic condition. 

Besides the student and medical phases of his life, he 
discusses his romances, his recreational activities, his in- 
terests and friends. He describes his life in China and 
New York, and his travels through the Pan American 





The Mary Pogue School 


Complete facilities for training Retarded and 
Epileptic children educationally and _ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. soowuerst, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Chicago) 
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countries. He recounts cases of both his successes and 
failures. He has had a full and successful life of seventy 
years, and is still actively engaged in his specialty. 
The recounting of his experiences is given in an inti- 
mate, friendly manner, and makes very enjoyable read- 


ing. 
G.K.S. 


CULDOSCOPY, A NEW TECHNIC IN GYNECO- 
LOGIC AND OBSTETRIC DIAGNOSIS. By Albert 
Decker, M.D., D.O.G., F.A.C.S., Clinical Professor of 
Gynecology and Obstetrics, New York Polyclinic Med- 
ical School and Hospital, associate attending Physi- 
cian in Gynecology and Obstetrics, New York Poly- 
clinic Hospital, attending Gynecologist, Knickerbocker 
Hospital. With a Foreword by Richard W. TeLinde, 
M.D. Philadelphia: W. B. Saunders Co., 1952. 


Price $3.50. 


This is an extremely interesting description of a new 
culdoscope perfected by the author with the help of a 


number of qualified technicians. It affords a direct 
method of visualization of the pelvis for diagnosis. The 
technique is well described and apparently it is a very 
safe and useful instrument. The foreword by Dr. Rich- 
ard W. TeLinde speaks very highly for the use of this 
procedure and we feel that it will be more generally 
used in the very near future. The book is very readable 


and is short and to the point. 


R.J.C. 


CURRENT THERAPY 1952. Latest Approved Meth- 


ods of Treatment for the Practicing Physician. Editor: 
Howard F. Conn, M.D. Consulting Editors: M. Ed- 
ward Davis, Vincent J. Derbes, Garfield G. Duncan, 
Hugh J. Jewett, William J. Kerr, Perrin H. Long, H. 
Houston Merritt, Paul A. O’Leary, Walter L. Palmer, 
Hobart A. Reimann, Cyrus C. Sturgis and Robert H. 
Williams. Philadelphia: W. B. Saunders Co., 1952. 
Price $11.00. 


This volume is an attempt to continue the fine work, 
as exemplified in previous issues, of presenting the latest 
of accurate, detailed and non-biased information on the 
treatment of disease. Diagnosis is not discussed, except 
rarely where it is an integral part of the therapy, as it 
is assumed that in all cases a diagnosis has been made 


prior to initiation of treatment. 


Some valuable information from previous volumes is 
necessarily repeated with only slight modification but 
many important additions have been made. This present 
volume contains methods of 189 new contributors. In 
some instances one or more methods of therapy are given 
for the same disease, but no preference is indicated 
among such variant methods ,as each represents the 
opinion of a recognized authority and any state editorial 


preference would be illogical. 


This text, as those before it, is extremely well done 
and achieves the goal that the editor, his consultants and 
contributors strove for, and as such, merit the repeated 


use of the doctor of Medicine. 


G.W.S. 


THE ESOPHAGUS AND ITS DISEASES. By Eddy 
D. Palmer, M.D., F.A.C.P., Lieutenant Colonel, Med- 
ical Corps, United States Army Chief, Gastrointestinal 
Section, Walter Reed Army Hospital Consultant in 
Gastroenterology to the Surgeon General.  Illustra- 
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tions by Phyllis Anderson. New York: Medical Book 
Dept. of Harper & Bros., Paul B. Hoeber, Ind., 1952. 


Price $15.00. Classified Advertising 
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TREATMENT OF BLOOD DISEASES 
OF THE NEWBORN 


(Continued from Page 1562) 


the laboratory and the baby may be dead before 
the reports are back. A surprising number of 
these cases can be successfully treated if promptly 
recognized. 

In summary then, the symptoms of hemorrhage, 
jaundice, and anemia are frequent in the newborn 
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the diabetic family : : 
Every case of diabetes is a clear indication to test the patient’s C 
relatives for evidence of the “pronounced inherited susceptibility ; 
to the development of the clinical form of the disease.” ! Early ( 
diagnosis makes possible the early control and continuous treat- C 
ment that are “of the greatest importance in eonneing the incidence : : 
and severity of degenerative complications.” ? ( 
( 

‘ . . ( 
diabetes in children ( 
Testing for diabetes is especially indicated in children and youthful. I 
members of diabetic families, since “the age at onset is earlier in I 
those cases with positive family histories of diabetes.” ! Prompt 
control is a significant factor in postponing or preventing vascular ] 
complications — now responsible for more deaths and debility than ] 
all other causes in patients with onset of diabetes early in life.? ee 
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U 


Ulcer, Duodenal: a continuing challenge. R. L. Mustard, 
M.D., F.A.C.S., 1549 

Ulcer, Peptic. Sara M. Jordan, M.D., 477 

Ulcer, peptic, Medical management of. Solomon G, 
Meyers, M.D., Hugh W. Henderson, M.D., John 
Reid Brown, M.D., and Benjamin Juliar, M.D., 1545 

Ultrasonics, Application of, in chronic rheumatic dis- 
eases. Max K. Newman, M.D., and Alma J. Murphy, 
Ph.D., 1213 

Urological patient, Office treatment of the. R. J. Hub- 
bell, M.D., 1433 

Use of an antiseptic svnthetic detergent for local hygiene 
in pruritus ani, The. Herbert I. Kallet, M.D., and 
Lavelle Patrick Davlin, M.D., 1447 

Use of anti-hemophilic globulin in obstetrics and gyne- 
cology, The. F. W. Tamblyn, M.D., 869 

Use of massive-dose cortisone in the treatment of rheuma- 
toid arthritis, The. John D. Chase, M.D., and 
James J. Lightbody, M.D., 1167 

Use of oral and topical calcium preparations in pruritus, 


The. W. T. Kruse, M.D., 1445 


Vv 


Value of the Beaumont memorial to the medical profes- 
sion of Michigan, The. Harvey M. Merker, Sc.D., 
1418 

Vandalism, Political, versus the rights of the individual. 
Clarence E. Umphrey, M.D., 195 

Varicose veins. Charles R. Doyle, M.D., 577 

Veins, Varicose. Charles R. Doyle, M.D., 577 

Vertigo. J. Lewis Dill, M.D., 699 

Veterans, The principles and problems in psychotherapy 
with. Thomas V. Hoagland, M.D., 62 


WwW 


Wage earner’s dollar, Doctors’ fees and the. Norman E. 
Clarke, M.D., 724 

Why Michigan’s basic science law should be repealed. 
Franklin L. Troost, M.D., 871 


AMA NEWS NOTES 


AMA’s story off the press, 1534 

Annual Congress on Industrial Health, 1534 
“Apparatus accepted” available, 1534 

Exhibit catalog now available, 1534 

First aid guide now available, 1406 

National Conference on Trichinosis, 1404 

New medical care exhibit, 1534 

New radio series on sports and health, 1404 

PR Conference in Denver, 1404 

Rural Health Conference set for February 27-28, 1404 
Rural health radio series available, 1404 

State AMEF chairmen to meet, 1534 5 
States mediation committees, 1406 
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sudent AMA annual meeting, 1406 
students read “Today’s Health,” 1534 


TV shows to highlight Denver meeting, 1404 


CANCER COMMENT 


Rit of cancer history, A, 410 

Breast cancer studies, 672 

Cancer committee of the county medical society, 544 

Cancer in childhood, 170 

Cancer manual for high schools, A, 414 

Cytology examinations of increasing worth, 974 

fourth Michigan Cancer Conference, 1518 

Hillsdale plan for tumor detection proves its worth, 412 

Is professional cancer education being overdone? 816 

MSMS Cancer Conference attendance records broken, 
1393 

Misconceptions about uterine cancer, 294 

Physician, heal thyself, 24 

Potentianlly cancerous lesions and symptoms, 1146 


Treatment of cancer, 1393 


COMMUNICATIONS 


American Diabetes Association (prize of $250 for paper 
on diabetes), 1478 


Beck, Otto O. (Bay City General Hospital), 1096 

Bernstein, Alvin (appreciation for publicity on Easter seal 
campaign), 775 

Brown, Leo E. (appreciation for publicity regarding 
AMA public relations office plaque), 503 

Donald, Douglas (appreciation for December “Heart” 
issue), 503 

Doty. James R. (activities of Lapeer County Medical 
Society), 620 

Drinkard, Lolita J., (emergency medical attention), 1231 

Fisher, R. E. (community education program), 618 

Foster, L. Fernald (World Medical Association), 1622 


Gould, S. E. (brucellosis in animals and man), 1348 


Hall, Arche E. (blood banks), 1478 

Hersey, Lewis G. (Michigan Medical Service), 1231 
Heustis, Albert E. (birth certificates), 774 

Holloway, J. W., Jr. (tax deductions). 775 

Jones, W. S. (insurance policies), 1095 

Levin, Samuel J. (inaccurate use of word), 504 
Lichtwardt, Hartman A. (“There was an old woman’), 


916 


McIntyre, J. Earl (examinations of Michigan State 
Board of Examiners in Basic Sciences), 1622 

Maitland, Lester J. (Civil Defense issue), 379 

Munsell, Sandra (appreciation for April cancer cover), 
774 

Osborn, Samuel (free physical examinations), 618 

Penberthy, Grover C. (reclassification of Priority III), 
1349 

Penrod, Kenneth E. 
1348 

Reed, John A. (American Diabetes Association), 1350 

Richardson, J. (Society for the Prevention of Asphyxial 
Death, Inc.), 774 

Rodger, John R. (new doctor for Kalkaska), 379 

Rodger, John R. (re Dr. Kaisch’s story on “How to 
get a doctor’), 503 

Ross, George L. (need for Air Force Reserve medical 
personnel), 379 

Saunders, H. P. (Invitation to attend Sectional Meet- 
ing of the American College of Surgeons), 504 

Sharp, E. A. (Chloromycetin), 1095 

Slagle, George W. (appreciation of Community Hos- 
pital’s committee for support of expansion pro- 


gram), 504 
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(Medical Associates brochure), 


Smith, A. M. (homes for the aged), 1095 
Stein, Aréhur J. (appreciation for scroll for tumor de- 
tection work), 774 


Wells, Eleanor Riggs (fund for rescue ambulance), 917 
Williams, G. Mennen (medical and hospital care at 
State Prison of Southern Michigan), 1622 


DETROIT PHYSIOLOGICAL SOCIETY 


Analysis of central nervous system depression induced 
by hypnotic drugs, 351 : 

Arterial blood supply of the human stomach, 222 

Carbohydrate metabolism and energy relationships in 
the crystalline lens, 220 

Certain endocrine aspects of sterility in women, 221 

Concepts of plasma antithrombin activity, 597 


Diagnostic and therapeutic use of radioisotopes in medi- 
cine, 731 

Effects of reduced blood supply on bone, 220 

Extra-caloric significance of glycolysis for growth of 
embryo tissue in culture, 1024 


Factors affecting the growth of virus in the AC-Globulin 
changes in placenta abruptio, 597 


Goiter prophylaxis with iodized salt, 351 


Heat processing and its implications in nutrition, 223 
Hypophysial anatomy and the stress reaction, 221 


Maturing chick embryo, 597 
Metabolism of sulfone drugs, 223 


Paper chromatography as a rapid method for survey 
of enzymes, 222 

Problems relating to central pathways for pain, 1024 

Projection of afferent fibers to the cerebral cor‘ex, 351 


Radioactive isotopes in biochemical and metabolic studies, 


Radioisotopes, their properties and applications to 
chemistry, 730 
Regional differences in the tensile, compressive and 


fatigue strength of the human tibia, 1024 


Some appplications of radioisotope to engineering prob- 
lems, 730 

Studies on epidermal regeneration, 222 

Studies on the metabolism of the isolated islet issue of 
fish by means of micro-analytical techniques and 
their relation to the diabetes problem, 492 


DETROIT SURGICAL ASSOCIATION 


Arterial blood supply of the human stomach, The, 493 

Development of the human shoulder, 494 

Effect of direct implantation of the common bile duct 
into the duodenum: an experimental study, 494 

Evaluation of the transmetatarsal amputations in periph- 
eral vascular disease, An, 494 


Fat embolism: a clinical investigation, 493 
Mitral commissurotomy for multiple valvular lesions, 


495 


Operative treatment of spinal cord compression in Paget's 
disease, 494 


Transposition of the ileocolic segment as food pouch 
after total gastrectomy, 493 


THE DOCTOR’S LIBRARY 


Abramson, Harold A.: Dimensional analysis, 141 

American College of Surgeons: Surgical forum, 790 

American Medical Association, Council on Foods and 
Nutrition: Handbook of nutrition, 141 

American Medical Association, Council on Pharmacy 
and Chemistry: New and non-official remedies, 1246 
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surgical anatomy, 637 . 

Barker, Joseph M.: The unipolar electrocardiogram, 
1364 

Bland, John H.: The clinical use of fluid and electro- 
lyte, 515 


Brown, James Barrett, and McDowell, Frank: Plastic 
surgery of the nose, 397 


Caprio, Frank S.: Living in balance, 634 

Cecil, Russell L., (editor): The specialties in general 
practice, 258 

Colonna, Paul C.: Regional orthopedic surgery, 514 

Conn, Howard F. (editor): Current therapy, 1952, 1639 

Consolazio, C. Frank, Johnson, Robert E., and Marek, 
Evelyn: Metabolic methods, 515 


Dale, Philip Marshal: Medical biographies, 933 

Decker, Albert: Culdoscopy, a new technic in gyneco- 
logic and obstetric diagnosis, 1639 

Derbes, Vincent J., and Weiss, Thomas E.: Untoward 
reactions of cortisone and ACTH, 259 

Duncan, Garfield G.: Diabetes mellitus, 394 

Epstein, Stephan (editor): Allergic pruritus, its derma- 
tologic management, 789 

George, Alfred L.: Your weight and your life, 395 

Grant, J. C. Boileau: A method of anatomy, 1490 

Gray, Madeline: The changing years, 141 

Greene, Raymond (editor): The practice of endocrin- 
ology, 634 

Greenhill, J. P.: A handbook of operative surgery. 
Surgical gynecology including important obstetri- 
cal operations, 1109 

Greenhill, J. P.: Principles and practice of obstetrics 
(originally by Joseph B. DeLee), 142 

Grisham, Arthur, and Scherll, Leonard: Spatial vec- 
torcardiography, 1637 

Hardy, James D.: Surgery and the endocrine system, 
1244 

Hazelton, Queena: Key to medical terminology, Unit 
one, 259 

Hebrew Medical Journal (Harofé Haivri), 514, 790 

Hildreth, Dorothy Myers, and Hildreth, Eugene A.: 
The low fat diet cook book, 1492 

Hirsch, Edwin W.: How to improve your sexual re- 
lations, 635 

Hobart, Alice Tisdale: The serpent-wreathed staff, 516 

Howorth, M. Beckett: A textbook of orthopedics, 635 

Kaehele, Edna: Living with cancer, 1491 

Kahn, Reuben L.: An introduction to universal serologic 
reaction in health and disease, 515 

Krusen, Frank H.: Physical medicine and rehabilitation 
for the clinician, 393 

Lahey Clinic Staff: Surgical practite of the Lahey 
Clinic, 258 

Lansing, Albert I. (editor): Cowdry’s problems of age- 
ing biological and medical aspects, 1364 

Lewin, S. A.: Sex after forty, 1638 

London, Louis S.: Dynamic psychiatry, 1246 

a Louis S.: Dynamic psychiatry; basic principles, 

5 


Lordan, Edwin P., and Shepard, Willard C.: Rx for 
medical writing, 933 

MacBryde, Cyril Mitchell (editor): Signs and symptoms, 
1109 : 

Mainland, Donald: Elementary medical statistics, 934 

Medical Economics: Portfolio on medical groups and 
partnerships, 514 

Meschan, Isadore: An atlas 
anatomy, 258 

Michigan Heart Association: 2nd Annual report, 514 

Moloney, James Clark: The battle for mental health, 
260 

Moore, Frederick J., Cramer, Frank B., and Knowles, 
Robert G.: Statistics for medical students and in- 
vestigators in the clinical and biological sciences, 
260 
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Mount Carmel Mercy Hospital: Annual bulletin, 514 

Munro, Donald: The treatment of injuries to the neryoy, 
system, 1491 

National Society for Crippled Children: Bulletin 9, 
current literature, 394 

Palmer, Eddy D.: The esophagus and its diseases, 1639 

Penick, S. B., & Co., Research Division: Bacitracip 
1244 . : 

Piney, A: Handbook of diseases of the blood, 396 

Plunkett, Richard J. (editor) and Hayden, Adeline ¢. 
(associate editor): Standard nomenclature of diseases 

and operations, 634 


Rehfuss, Martin Emil, and Price, Alison Howe: A course 
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Proud reliefers, 1150 


Record prices, 1282 
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Smith, Lawrence Weld: Penicillin decade, 1941-1951, real 
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Doctors diagnose society, 976 ; 
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Effects of basic science laws, 1538 0: 
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gegardless of politics, House action is sound, 978 
Registration of medical graduates, 1280 
gepublicans oppose socialized medicine, 1282 
social security, 978 

sate medicine gets a setback, 822 

strange oaths, 1148 

Suspicious auspices, 172 

That old rocking chair, 1280 

‘They,” 1540 

They know what they get, 978 

Threat to medicine, A, 1282 

Training or education? 678 


Voluntary pensions for physicians, 818 
Why retirement at sixty-five? 976 
With no exceptions, 1150 


EDITORIALS 


AMA still fights socialism, 1461 
Acknowledgment, 1338 

Another creep in creeping socialism, 496 
Are you registered—will you vote? 1341 


Beaumont, William, and Mackinac Island, 1221 
Biochemistry of mental patients, 81 

Blue Shield and the medical profession, 71 
Breathing spell? 1221 

Cerebral palsy, 356 

Challenge, A, 616 

Civil: defense, 226 

Community activities, 354 

Constant watchfulness the price of free medicine, 1572 
Deficit spending is larceny, 1026 

Devious method, 878 

Diabetes in Michigan, 1338 

Doctor and his coronaries, The, 1462 

Eisenhower, General, and socialized medicine, 498 
Elections, 1462 


Formula for Freedom, 733 

From the Declaration of Independence and Constitution, 
1025 

Geriatrics, 599 

Government inefficiency or ineptitude, 734 


Health and accident insurance, 1025 
Hospital over-usage and expense, 1222 


Income taxes, 878 
lodized salt vs. goiter, 1025 
It is later than you think, 354 


Lymphatic leukemia is cancer, 496 


Medical ethics and adoption, 879 

Michigan Clinical Institute, 1953, 1572 
Michigan Crippled Children’s Commission, 1223 
Michigan in leadership, 1340 

More Michigan firsts, 226 


Officers’ recompense, 1573 

Old age security, 599 

Our disjointed times—a challenge! 70 
Our social security, 355 


Politics unadulterated, 225 


Reapportionment plan No. 3, 1223 
Red feather and torch, 1341 
Restricted retirement funds, 71 


Shortage of physical therapists, 1223 
Sixty-five year problem, The, 355 

Social planners—the Fabians, The, 1026 
To a better life, 1339 

To a better life—social progress, not socialism, 1338 
“Stand ye in the ways,” 227 

Trend toward socialism, The, 70 
Tribute, A, 1221 

Truman’s bit—AMA reply, 1462 

We are proud to report, 733 

We ask equality and justice, 600 
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Why demoralizing inactivity? 600 
Year’s end, The, 1575 


FEDERAL MEDICINE 


American Legion and the doctor, The, 1410 

Another step in socialized medicine, 546 — 

Briefs, 430 

Britain scales down socialized health plan, 826 

CNH attacks AMA, 434 

Compulsory health insurance—an economic issue, 1410 

Defeat of HR 7800, 824 

Dickinson testifies before health commission, 682 

Ewing defends compulsory health insurance, 432 

Ewing differentiates, 430 

Ewing’s logic again, 682 

FSA says public “is becoming more insistent” on national 
health insurance, 824 

Federal legislation, 826, 980 

Free hospitalization, 824 

Free hospitalization urged, 434 

General Eisenhower, 824 

Governor Warren and socialized medicine, 546 

Health insurance, 436 

It’s still compulsory, 1410 

Magnuson Commission hears reports on federal health 
programs, 430 

Medical budget proposal, 432 

New bill imposes charges for health service, 436 

Physician in service, 682 

Proposed legislation, 426, 684 

Sherman antitrust law, The, 682 

Social security and old-age assistance, 826 

Social security bill passes; disability section requires 
action next year, 980 

Socialized medicine opposed by 91 per cent vote in Iowa 
congressional district, 434 

Subversive connections cited, 1410 

VA hospitals forced to close, 1284 


HEART BEATS 


American Heart Association to issue new scientific jour- 
nal, 1268 7 

Cardiac housewife learns how to live, The, 660 

Functional and therapeutic classification of heart disease, 
The, 1514 ~ , 

Literature and films available, 1142 


Research activities supported by the Michigan Heart 
Association, 806 


MHS sponsors heart research, 964 | 
Membership in the Michigan Heart Association, 1402 


Third annual meeting, 538 


IN MEMORIAM 


Aaron, Charles D., 240 
-Acker, William F., 240 
Allen, LeRoy K., 918 
Andersen, Glenn C., .120 


Bates, George, 918 

Bell, William M., 616 
Bennett, Charles L., 918 
Bilodeau, Charles C., 240 
Bloxsom, Paul W., 120 
Brancheau, Lynus T., 918 
Brunk, Andrew S., 374, 506 
Burke, Richard A., 120 
Clark, Wilbert B., 777 

Cox, Thomas Jefferson, 120 
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Curry, Fillmore S., 1092 


Davis, Egbert F., 506 
Dumond, Vanny H., 240 
Edgar, Russell G., 1230 
Englehart, Charles C., 777 
Fauman, David H., 1092 
Flick, Earl J., 375 

Foote, James A., 1623 
Gilding, Joseph P., 1230 
Gmeiner, Clarence C., 1092 
Grekin, Samuel L., 616 
Harper, Alexander W., 920 
Harrison, Hugh, 920 
Hoenig, Andrew L., 1346 
Horan, Thomas N., 240 
Hudnutt, Orrin D., 920 


Jentgen, Leo G., 1346 
Jickling, David S, 240 

Kass, Joseph B., 240 
Kempton, Rockwell M., 776 
Koessler, George L., 506 


LeFever, Sidney L., 1230 
Lescohier, A. William, 120 
Linn, Frank D., 1230 
McCann, John J., 616 
McCrumb, Ray R., 920 
McDonald, George O., 777 
McGarvah, Joseph A., 922 
McIntosh, William Verne, 375 
McIntyre, Thomas C., 242 
Macduff, Robert Bruce, 122 
Marsden, Thomas B., 1623 
Monfort, Willard, 375 
Musser, Fred C., 1230 


Naylor, Archibald E., 1092 
O’Neil, Charles H., 1346 


Pankhurst, Charles T., 1230 
Pillsbury, Edward A., 122 
Piper, Clark C., 922 
Ransom, F. Gerald, 375 
Reed, Fred R., 1093 
Rexford, Walton K., 1346 
Roberts, Frederick J., 1623 
Rose, Bernard, 1623 

Rozan, Milton M., 616 


Sevey, Leon E., 375 
Shapiro, Oscar U., 1093 
Stucky, George C., 242 
Susskind, Myron V., 506 


Toepel, Otto T., 1230 
Towne, Lawrence C., 1346 
Tuck, Raymond G., 1093 
Van Gundy, Clyde R., 922 
Van Ness, J. Howard, 376 
Vardon, Colin C., 1230 


Walsh, Charles R., 1489 
Ward, George F., 376 
Watts, Frederick A., 1094 
Weaver, Harry B., 506 
Wickham, Archibald B., 242 
Wiley, Herbert H., 376 
Wills, Joseph N., 122 
Wilson, Frank N., 1346 
Woods, W. Edward, 922 


LEGAL OPINIONS 


“Clinic” or “medical group,” 501 


Intravenous procedures, etc., 501 


Two legal opinions on sterilization, 377 
Wage stabilization; exemption from jury service, 124 
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Cuncannan, Michael Edward, 120 





MICHIGAN’S DEPARTMENT OF HEALTH 


Births steadily increasing, 1476 

Demand for birth certificates taxes department facilitie, 
1344 

Department reemphasizes policy on distribution of gan, 
ma globulin, 1620 

Director of engineering division leaves state service, 1475 

Educational program on goiter planned, 1620 

Film loan library ready for year’s demands, 1344 

Fifteen public health workers on fellowships, 1476 

Gamma globulin, 1228 

Health officer changes, 1344, 1476 

Iodized salt educational campaign under way, 1344 

Hearing conservation program begins tenth year, 1476 

Michigan’s Department of Health, 118, 238, 372, 509 
772, 914, 1090, 1228 

New HDA signs being posted, 1476 

Polio peak late and decrease gradual, 1476 


Renewed emphasis placed on booster shots for diphtheria 
prevention, 1344 


Rich, Edward Dunbar, service awards, 1476 
Salmonella typhimurium responsible for widespread jl. 
ness in southern Michigan community, 1620 


MICHIGAN CLINICAL INSTITUTE 


Michigan Clinical Institute—Seventh Annual: 
Information, 1576 
Outline of program, 1458 
Program, 1580 

Michigan Clinical Institute—Sixth annual, 73 

Michigan Clinical Institute presents 1952 Heart Day 
Friday, March 14, 174 

Sixth Michigan Clinical Institute; pictorial highlights, 
603 

1952 MCI breaks attendance records, 605 


MICHIGAN MEDICAL SERVICE 


Catastrophic hospital bills, 440 

Hospital fees push up medical care costs, 440 

Summary of findings of 1951 survey and comparison 
with 1944 survey, 18 

You built it! 736 


MICHIGAN STATE MEDICAL SOCIETY 
Annual reports: 


Advisory Committee to Bureau of Maternal and Child 
Welfare, 911 

Advisory Committee to the Cancer Foundation of the 
Michigan Federation of Business and Professional 
Women’s Clubs, 907 

Advisory Committee to National Foundation for In- 
fantile Paralysis, 906 

Advisory Committee to Woman’s Auxiliary, 906 

Cancer Control Committee, 910 

Committee on Atomic and Allied Procedures, 912 

Committee on Blood Banks, 907 

Committee to Cooperate with Michigan Health Coun- 

‘ cil re Periodic Health Appraisal, 909 

Committee on Development of a Model Code for 
M.D. Announcements, 912 

Committee on Emergency Medical Service, 908 

Committee on Industrial Health, 907 

Committee on Infectious Diarrhea, 913 

Committee on Planning and Organization (Subcom- 
mittee of Emergency Medical Service Committee), 
907 

Committee on Postgraduate Medical Education, 902 

Committee on Rheumatic Fever Control, 909 

Committee on Rural Medical Service, 912 

Committee on Standardized Medical Care for Cas- 
ualties in Attack (Subcommittee of Emergency 
Medical Service Committee), 906 

Committee to Study the Little Hoover Commission, 
913 
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Committee on Study of Medical Practice Act, 909 

Committee for Training Programs for Medical and 
Para-Medical Personnel (Subcommittee of Emer- 
gency Medical Service Committee), 906 

Committee on Tuberculosis Control, 908 

Committee on Venereal Disease Control, 910 

Contact Committee with University of Michigan 
President, 905 

Geriatrics Committee, 904 

Hospital Relations Committee, 904 

Legislative Committee, 768 

Liaison Committee with Michigan Medical Service, 
905 

Liaison Committee with Michigan State Pharmaceu- 
tical Association, 912 

Liaison Committee with Michigan Veterans’ Or- 
ganizations, 907 

Maternal Health Committee, 913 

Mediation Committee, 906 

Medical Procurement Advisory Committee, 905 

Mental Hygiene Committee, 905 

Michigan State Medical Assistants Advisory Com- 
mittee, 911 

Preventive Medicine Committee, 912 

Scientific Radio Committee, 904 

Special Committee to Meet with Michigan’s Depart- 
ment of Social Welfare, 906 


The Council, 1028 


Annual session echoes, 1524 
Annual session of the Council, 361 































Eighty-seventh annual session: 
House of Delegates, personnel, 764 
Information 761, 881 
Official call, 759 
Order of business, House of Delegates, 762 
Proceedings, 1586 
Program, 886 
Technical exhibits, 894 
Tentative outline of assembly and section speakers, 
760 
Eighty-sixth annual session—digest of proceedings of 
the House of Delegates, 85 


Report of special committee (Joint Committee of Michi- 
gan State Medical Society and Michigan Hospital 
Association to Survey Medical and Hospital Facili- 
ties at the State Prison of Southern Michigan), 
1473 

Roster, 1038 


What they thought of the 1952 MSMS annual session, 
1524 




















MILITARY MEDICINE 


AMA asks medical student deferment from draft and 
reserve service, 982 

Armed forces medical library, 1154 

Army believes epidemic. hemorrhagic fever has no re- 
sidual effects, 28 

Army hospital construction approved; work begins early 
next year, 1154 

Army medical service and FCC save $148,500 in dia- 
thermy equipment, 1154 

Army medical service offers postgraduate courses, 982 

Army medical service reports 500 certified specialists on 
duty, 438 

Army medical service reservists (265) included in sup- 
plemental call to active duty, 828 

Army selects senior medical students for intern pro- 
gram, 830 

Army team on epidemic hemorrhagic fever leaves soon 
for Korea, 438 

Army tests new plastic bag to replace glass bottle as 
whole blood container, 828 

Casualties handled by naval hospital ships, 1414 

Clinical laboratory chest for improvised hospitals, 440 
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Defense department considers 








invoking doctor draft 
law, 438 

Federal civil defense funds used largely for medical 
purposes, 828 

“Fringe benefits,” 1414 

Helicopter ambulance units for evacuation of critically 
wounded, 1536 

House includes hospital funds in defense areas appro- 
priations, 552 

Legion reports its survey of medical facilities is about 
half finished, 28 

New critical defense areas, 552 

Once-deferred 4F’s now in service, 1414 

Only four “critical target” states not active in CD med- 
ical stockpiling, 438 

Permanent Rusk Committee proposed, 1414 

Physicians and dentists inducted in army and air force, 
1154 

Pilot program of medical education for defense, 1536 

Policies and procedures adopted in the Department of 
Defense in implementing public law 779, 81st Con- 
gress, 548 

Selective service, 1414 

States holding up civil defense medical stockpile pro- 
gram, 28 

Veterans Administration may add 9,000 psychosis cases 
to bed load, 28 

War manpower council urges military deferment through 
one year of residency, 830 

Warren, Governor Earl, renews advocacy of compulsory 
health insurance, 30 


MISCELLANEOUS 


87th Annual Session highlights, 1468 
AAGP holds worthy assembly in Atlantic City, 536 
AMA Annual Session—June 1952, 966 
Banting, Frederick Grant, M.D., 1342 
Bartemeier, Leo H., M.D., Detroit, 234 
Beaumont memorial, The, 540 
Contributors, 664, 958 
Civil defense booklet now available, 1156 
Civil defense—Flow of supplies starts for federal civil 
defense medical stockpiles, 1156 
Cunningham Drug Company Foundation launched, 1532 
Diabetic enjoys normal life twenty-five years, 1343 
Diabetic retinitis, 1343 
Early detection of cancer—postgraduate course, 1336 
Easter seal appeal, 164 
Examination of the heart, 16 
Famous Beaumont painting presented to MSMS by 
Wyeth, Inc., 1394 
Formula for Freedom, 69, 231 
Formula for Freedom nights, 278, 550, 676 
From the minds of men—the birth of an idea: 
Michigan Health Council, 1465 
Health plank in party platforms, The, 1138 
Hospitalization at 65, 1144 
Let the patient beware, 166 
MSMS rheumatic fever program, The, 416 
“Medical Mailbox,” 1522 
Medicine and TV, 812 
Medicine in Korea, 1278 
Michigan attracting many new M.D.’s, 1530 
Michigan Foundation for Medical and Health Educa- 
tion, Inc., sponsors successful rural health confer- 
ence, 274 
Michigan M.D.’s restore (building as) Beaumont me- 
morial, 228 
Michigan postgraduate program, 1226 
Michigans’ rehumatic fever control 
ahead, 1134 
Michigan’s stake in medical education, 1274 


program surges 
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Michigan’s United Fund is democracy in action, 1270 

Model code for M.D. announcements, 554 

More contributions to AMEF, 1408 

Northern Tri-state Postgraduate Medical Association, 
353 

Now basic science can really work, 608 

Physician’s thanksgiving, A, 1460 

Postgraduate continuation courses—Wayne University 
College of Medicine, 1570 

Postgraduate course in early detection of cancer—Wayne 

_ University College of Medicine, 1575 
PR accents good will, 1128 
Robb, James Milton, M.D., Detroit, 235 


Summary of plan of reorganization of the health func- 
tions of the State of Michigan, 292 

“That more may know’—help build the Beaumont 
memorial, 276 

Third Michigan Industrial Health Day, 370 

True country doctor named Michigan’s foremost family 
physician, 601 

Upper Peninsula Day at Detroit—September 24, 972 


Wayne University College of Medicine Alumni Associa- 
tion, Annual Clinic Day and Reunion, 442 

Wayne University College of Medicine—Postgraduate 
continuation courses, 352 

Wayne University Medical School, 233 

Workers’ medical problems reviewed on Michigan In- 
dustrial Health Day, 674 


POLITICAL MEDICINE 


Politics and medicine, 810 


PRESIDENT’S PAGE 


Beaumont memorial restoration, 732 
Beaumont memorial restoration begins, 224 


Cancer must be detected early—in your office, 1459 
Hospital standards upheld by Michigan voters, 1571 
Our dream comes true! 1220 

President’s message, 497 

1337 


We serve, 


YOU AND YOUR BUSINESS 


1953 Michigan Clinical Institute, 948 

AMA and Senate bill 1149, The, 284 

AMA fellowship abolished, 1124 

AMA fellowship dues eliminated for 1952, 10 

AMA President Bauer to speak at MSMS annual session, 
946 

AMA surveys use of M.D.’s in military service, 948 

Adequacy of reserves for job insurance, 1124 

American Medical Education Foundation, The, 282 

Atomic Energy Comission releases five-year summary of 
U. S. isotope distribution, 656 


Beaumont memorial restoration approved by MSMS, 12 


Changes in the membership and fellowship structure of 
the American Medical Association, 1949-1952, 656 

Child Welfare Committee, meeting of June 5, 1952, 950 

CIO retraction, 1260 

Committee to study methods of evaluating federal health 
programs, 1516 

Continuation course, 282 

Cost of sickness, The, 282 


Direct enrollment plan Blue Cross-Blue Shield, 800 
Doctor, your statistics are showing, 654 


Encourage recruitment of medical associates, 1504 
Essayists for annual session, 802 


Fellowships for basic research in arthritis, 1124 
Formula for Freedom nights, 804 
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_ Support American Medical Education’ Foundation, 650 





Frank’s boys win debate, 162 
Full-time field secretary for Health Council, 654 


Government paternalism held menace, 1126 
Greek medicinal herb growers, 1126 
Group enrollment campaign launched, 652 


“Hess report” clarified by AMA, 156 

Hidden taxes are even worse, The, 1126 

Highlights of Executive Committee of the Council, 8, 
158, 422, 532, 650, 800, 948, 1120, 1258, 1380) 
1504 

Hospital Commission outlines course of two-year inve. 
tigation, 654 

Hospital dollar, The, 1264 

Hospital operating costs, 1390 

How Eisenhower and Republican party stand on majo 
medical issues, 1512 

How many hands are in your pocket? 1390 

Internal Revenue rules M.D.’s may deduct payments 
for professional assistance, 1256 

It wouldn’t work, 802 

Journal features special topics in 1952, 14 

Legal aspects of corporate medical practice, 10 

MSMS County Secretaries-Public Relations Conference 
breaks attendance record, 286 

MSMS placement bureau—at your service, 1260 

MSMS Resolutions: Matters for Mediation Committee: 
American Medical Education Foundation; Fluorida. 
tion of water, 280 

MSMS studies group health and accident insurance, 
948 

MSMS surveys central call-systems, 280 




























































Medical civil defense to be discussed March 12, 1952, 
14, 156 
Medical Education Foundation announces important 


change in policy, 424 

Medical meetings and clinic days, 8, 156, 284, 424, 
534, 658, 804, 956, 1124, 1266, 1392 

Membership in health plans, 1390 

Michigan Clinical Institute, 1256 

Michigan Industrial Health Program to be presented in 
March, 1384 

Michigan M.D.’s pay AMA dues, 156 

Millions pledged by U. S. to hospitals, 656 

Mississippi Valley Medical Society. 1952 essay contest, 
12 


More medical-social developments reported at ILO head- 
quarters, 1260 

More PR men at work in medical field, 1122 

More x-ray physicians serving public then twenty years 


ago, 12 
New cancer manual distributed to Michigan high 
schools, 1504 


Oregon Medical Society vindicated, 804 

Osteopaths try to enter municipal hospitals via ballot 
box, 1504 

President’s commission on the health needs of the na- 
tion, 1508 

President’s state of the union message, 160 

Problem of the aging, 1384 

Reapportionment, 1122 

Reapportionment petitions filed, 946 

Socialized medicine through the back door, 1256 

Statism dooms sixty-five-year-olds, doctors told, 654 

Strengthen your support of AMA, 1504 


Threat of social security, 160 

Tributes to medical profession, 1124 
Urges holiday for hospitals on election dav, 
Utilization of prepaid medical plans, 1390 
U. S. medical bill for 1951: 12% billions; 1264 
Veterans affairs, 1390 

Welfare spending, 162 

Will we learn from experience? 1126 
Word gets around about MSMS activities, 


1126 
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1 ma oe ee RITIONALLY SOUND... 


ayMents 2 ____ The generous milk protein content 
: ~ | of Lactum provides for sturdy growth 
and sound tissue stfutture. 
Dextri-Maltose® supplements 
the lactose of the milk 
| so that energy needs may be met, 
0 se 1S HYD fat properly metabolized, 
mittee; i and protein spared 
uorida- : _ for its essential functions. 
arance, —~ a | For more than 40 years, 
PE milk and Dextri-Maltose formulas 
’ with the approximate proportions 
1952,  . ’ . . of Lactum have been used 
ortant , ‘ — with consistent clinical success. 
jf g . Infants fed Lactum* 
, 424, 2 i show good tolerance of feedings, 
. | low incidence of digestive 
disturbances and infections, 
satisfactory growth response 
and a generally excellent picture 
of health and development. 


*Frost, L. H., and Jackson, R. L.: 
nitest, : J. Pediat., 39:585-592 (Nov.) 1951 


ference 


head- 
5 CONVENIENT 


years 


high : Mothers appreciate the ease 
. ' of Lactum’s simple 1:1 dilution. 
It assures accurate measurement. 
allot ( Lactum is ideal also for 
Me supplementary and complementary 
aie feedings, and whenever single 
WHOLE MILK and DEXTRI-MALTOSE” feedings are indicated. 


FORMULA FOR INFANTS 


mearomamole milk and Dextri- alse? 
vitamin D. Homoge 
*vaporated, canned and sterilized. 


meme ft p- 


EAD JOHNSO : : : e 
ANSvVitxE. S 2 Simply add tolpart for a formula 
oes l part Lactum... water... supplying 
20 calories 
per fluid ounce. 




















For Treatment of 


POISON IVY e POISON OAK 
Rigid Control of Rhus Dermatitis has been and & OISON SUMAC 
made possible by only one or two injec- ONE TREATMENT FOR ALL THREE 
tions of Rhus-All Antigen which is a sterile oe _—_ 


almond-oil solution of the active principles 

extracted from the leaves of Poison Ivy, . 

Poison Oak, and Poison Sumac. Rbhus-All 4-lee Vials per Set 
Antigen is in ready-mixed form, requiring on Special Offer 


no dilution. each set $2.44 


No Guessing! 





GET 
ACQUAINTED 
OFFER 


4 sets for price of 3 


ORDER TODAY 
FROM YOUR breed? teu, Wee = 
DEALER ¥ 


DETROIT 14, MICHIGAN 
BETTER SERVICE THRU BETTER DEALERS 
APOTHECARY SHOP G. A. INGRAM CO. NOBLE, BLACKMER. INC. 
Yorw / Lansing Detroit & Windsor Jackson 
Phone ow: DRUG SHOP, INC. A. KUHLMAN CO. QUARRY. INC. 
a Detroit 


Ann Arbor 
MEDICAL ARTS SUPPLY CO. RANDOLPH SURGICAL SUPPLY 
Grand Rapids 


Detroit 
































Kalamazoo 


D. FLINT MEDICAL SUPPLY 
Flint 








MILWAUKEE SANITARIUM Wauwatosa, Wis. 


For NERVOUS DISORDERS (Chieago Office—1117_ Marshall Field Annex 


Telephone Central 6-1162 


Wednesdays, 1-3 P.M.) 
i inine hic Josef A. Kindwall, M.D. 
Maintaining highest standards Uorroll W. Osgocd, MLD. 
for more than half a century, the | dene se 7 Reoteel, BD. 
Milwaukee Sanitariuim stands for enjamin A. Ruskin. M.D. 
2 : Lewis Danziger, M.D. 
all that is best in the care and Russell C. Morrison, M.D. 
treatment of nervous disorders. pean hg ceggeres, 
Photographs and particulars sent a See sees 
on request. G. H. Schroeder 
Business Manager 





COLONIAL HALL—_ 
One of the 14 Units in “Cottage Plan.” 





























